www.ijip.in | ISSN: 2348-5396 (e) | ISSN: 2349-3429 (P) 

Volume: 3 Issue: 4 July-September, 2016 

DIP: 18.01 | IF. 5.10 | No. 63. 



TM 

The International Journal of 


INDIAN PSYCHOLOGY 


Person of the Month 

Jacques Lacan (1901-1981) 


Editor in Chief: 

Prof. Suresh M. Makvana, PhD 

Editor: 

Ankit P. Patel 


Scan this code in 
| your smart phone and 
Submit Your Paper 







TM 


The International Journal of 

INDIAN PSYCHOLOGY 


Volume 3 

Issue 4, No. 63 

July-September, 2016 


Chief Editor 

Prof. Suresh M. Makvana, PhD 

Editor 

Ankit P. Patel 


THE INTERNATIONAL JOURNAL OF INDIAN PSYCHOLOGY 


This Issue (Volume 3, Issue 4, No. 63) Published, September, 2016 


Headquarters; 

REDSHINE Publication, 88, Patel Street, Navamuvada, Lunawada, Gujarat, India, 389230 
Author Helpline: +91 76988 26988 

Copyright © 2016, IJIP 

No part of this publication may be reproduced, transcribed, stored in a retrieval system, or translated 
into any language or computer language, in any form or by any means, electronic, mechanical, magnetic, 
optical, chemical, manual, or otherwise, without the prior written permission of RED'SHINE Publication 
except under the terms of a RED'SHINE Publishing Press license agreement. 


ISSN (Online) 2348-5396 
ISSN (Print) 2349-3429 
ZDB: 2775190-9 
IDN: 1052425984 
CODEN: IJIPD3 
OCLC: 882110133 

WorldCat Accession: (DE-600) ZDB2775190-9 
ROAR ID: 9235 

Impact Factor: 3.3 (2015) from the InfoBaselndex, Mysore, India 
ISBN: 978-1-365-32518-2 (eBook) 


Price: 500 I NR/- | $ 8.00 USD 
2016 Edition 


Website: www.ijip.in 

Email: info.ijip@gmail.com | journal@ijip.in 


Please submit your work's abstract or introduction to ( info.ijip@gmail.com | www.ijip.in) 

Publishing fees, ? 500 OR $ 15 USD only (online and print both) 



The Editorial Board is comprised of nationally recognized scholars and researchers in the fields of 
Psychology, Education, Social Sciences, Home Sciences and related areas. The Board provides guidance 
and direction to ensure the integrity of this academic peer-reviewed journal. 


Editor-in-Chief : 


Prof. Suresh M. Makvana, PhD 

Professor and Head, Dept, of Psychology, Sardar Patel University. Vallabh Vidhyanagar, Gujarat, 
Chairman, Board of Study, Sardar Patel University, Gujarat State, 

Chief Editor: International Journal of Social Impact, 

INDIA 


Editor : 


Mr. Ankit Patel, 

Clinical Psychology 

Author of 20 Psychological Books (National and International Best Seller) 
INDIA 


Editorial Advisors : I 

Dr. D. J. Bhatt 

Dr. John Michel Raj. S 

ex. Head, Professor, Dept, of Psychology, 

Dean, Professor, Dept, of Social Science, Bharathiar 

Saurashtra University, Rajkot, Gujarat 

University, Coimbatore, Tamilnadu, 

INDIA 

INDIA 

Dr. Tarni Jee 

Prof. C.R. Mukundan, Ph. D, D. M. & S. P 

President, Indian Psychological Association (IPA) 

Professor Emeritus / Director, Institute of 

Professor, Dept, of Psychology, University of 

Behavioural Science, Gujarat Forensic Sciences 

Patana, Patana, Bihar, 

University, Gandhinagar, Gujarat. 

INDIA 

Author of 'Brain at Work' 


INDIA 

Prof. M. V. R Raju, 


Head & Prof, Dept, of Psychology, Andhra 


University, Visakhapatnam 


INDIA 


Co-Editor(s): 

Dr. Samir J. Patel 

Dr. Ashvin B. Jansari 

Ex. Professor, Dept, of Psychology, Sardar Patel 

Head, Dept, of Psychology, Gujarat University, 

University, Vallabh Vidhyanagar, Gujarat, 

Ahmadabad, Gujarat, 

INDIA 

INDIA 

Dr. Savita Vaghela 

Prof. Akbar Husain (D. Litt.) 

Head, Dept, of Psychology, M. K. Bhavanagar 

Coordinator, UGC-SAP (DRS - 1) Department of 

University, Bhavnagar, Gujarat, 

Psychology, Aligarh Muslim University, Aligarh 

INDIA 

INDIA 


Dr. Sangita Pathak 

Associate Professor, Dept, of Psychology, Sardar 
Patel University, Vallabh Vidhyanagar, Gujarat 
INDIA 











Associate Editor(s): 


Dr. Amrita Panda 

Dr. Shashi Kala Singh 

Rehabilitation Psychologist, Project Fellow, Centre 

Associate Professor, Dept, of Psychology, Rachi 

for the Study of Developmental Disability, 

University, Jharknand 

Department of Psychology, University of Calcutta, 

INDIA 

Kolkata 


INDIA 


Dr. Pankaj Suvera 

Dr. Subhas Sharma 

Assistant Professor. Department of Psychology, 

Associate Professor, Dept, of Psychology, 

Sardar Patel University, Vallabh Vidhyanagar, 

Bhavnagar University, Gujarat 

Gujarat, 

INDIA 

INDIA 


Dr. Raju. S 

Dr. Yogesh Jogasan 

Associate Professor, Dept, of Psychology, 

Associate Professor, Dept, of Psychology, 

University of Kerala, Kerala, 

Saurashtra University, Rajkot, Gujarat, 

INDIA 

INDIA 

Dr. Ravindra Kumar 


Assistant Professor, Dept, of Psychology, Mewar 


University, Chittorgarh, Rajasthan, 


INDIA 



Editorial Assistant(s): 


Dr. Karsan Chothani 

Associate Professor, Dept, of Psychology, C. U. 

Shah College, Ahmadabad, Gujarat, 

INDIA 

Dr. R. B. Rabari 

Head, Associate Professor, SPT Arts and Science 
College, Godhra, Gujarat, 

INDIA 

Dr. Milan P. Patel 

Physical Instructor, College of Veterinary Science 
and A. H., Navsari Agricultural University, Navsari, 
Gujarat, 

INDIA 

Dr. Priyanka Kacker 

Assistant Professor, Neuropsychology and Forensic 
Psychology at the Institute of Behavioral Science, 
Gujarat Forensic Sciences University, Gandhinagar, 
Gujarat. 

INDIA 

Dr. Ajay K. Chaudhary 

Senior Lecturer, Department of Psychology, 
Government Meera Girls College, Udaipur (Raj.) 
INDIA 


Dr. Shailesh Raval 

Associate Professor, Smt. Sadguna C. U. Arts 
College for Girls. Lai Darwaja, Ahmedabad, 
Gujarat. 

INDIA 

Dr. Thiyam Kiran Singh 

Associate Professor (Clinical Psychology), Dept, of 
Psychiatry, D- Block, Level- 5, Govt. Medical 
College and Hospital, Sector- 32, Chandigarh 
INDIA 

Mr. Yoseph Shumi Robi 

Assistant Professor. Department of Educational 
Psychology, Kotebe University College, Addis 
Ababa, KUC, 

ETHIOPIA 

Dr. AM Asgari 

Assistant Professor. Department of Psychology, 
Kharazmi University, Somaye St., Tehran, 

IRAN 


Dr. Pardeep Kumar 

Assistant Professor, Dept, of Psychology, Lovely 

Professional University, Punjab 

INDIA 






Prof. Asoke Kumar Saha, PhD 

Chairman & Professor, Dept, of Psychology, 
Jagannath University, Dhaka 
Editor-in-Chief, Jagannath University Journal of 
Psychology 

Ex-Proctor, Jagannath University, Ex-Doctoral 

Fellow, ICSSR, India 

BANGLADESH 


Peer-Reviewer(s): 


Dr. Mahipat Shinh Chavada 

Chairman, Board of Study, Gujarat University, 
Gujarat State 

Principal, L. D Arts College, Ahmadabad, Gujarat 
INDIA 

Dr. M. G. Mansuri 

Head, Dept, of Psychology, Nalini Arts College, 
Vallabh Vidhyanagar, Gujarat, 

INDIA 


Reviewer(s): 


Lexi Lynn Whitson 

Research Assi. West Texas A&M University, 
Canyon, 

UNITED STATES 

Dr. Mark Javeth 

Research Assi. Tarleton State University, 
Stephenville, Texas, 

UNITED STATES 


Online Editor(s): 


Dr. S. T. Janetius 

Director, Centre Counselling & GuidanceHOD, 
Department of Psychology, Sree Saraswathi 
Thyagaraja College, Pollachi 
INDIA 

Dr K. Parameswaran 

Professor, Symbiosis Law School, Pune 
(International Law, Jurisprudential Psychology of 
Penology and Victimology), 

INDIA 

Deepti Puranik (Shah) 

Assistant Director, Psychology Department, Helik 
Advisory LimitedAssociate Member of British and 
European Polygraph Association. 

INDIA 


Dr. Navin Patel 

Convener, Gujarat Psychological Association (GPA) 
Head, Dept, of Psychology, GLSArts College, 
Ahmadabad, Gujarat, 

INDIA 

Dr. Bharat S. Trivedi 

Head, Associate Professor, Dept, of Psychology, P. 
M. Pandya Arts, Science, Commerce College, 
Lunawada, Gujarat, 

INDIA 


Dr. Ruta Gudmonaite 

Project Manager, Open University UK, Milton 
Keynes, England, 

UNITED KINGDOM 


Dr. Vincent A. Parnabas 

Senior Lecturer, Faculty of Sport Science and 
Recreation, University of Technology Mara, (Uitm), 
40000 Shah Alam, Selangor. 

MALAYSIA 

Dr Amita Puri 

Associate Professor, Dept of Behavioral Sciences, 
Amity University, Gurgaon, 

INDIA 

Mr. Ansh Mehta 

Autism & Behavioral Science, George Brown 
College, 

CANADA 









Dr. Santosh Kumar Behera 

Assistant Professor, Department of Education, 
Sidho-Kanho-Birsha University, Purulia, West 
Bengal, 

INDIA 

Nayanika Singh 

Assistant Professor, Department of Psychology at 
D.A.V. College, sector-10, Chandigarh. 

INDIA 

Dr. Varghese Paul K 

Head, P.G. Dept, of Psychology, Prajyoti Niketan 
College, Pudukad, 

Aided & Affiliated to University of Calicut, Kerala, 
INDIA 

Vishal Parmar 

Forensic Psychology, Institute of Behavioural 
Science, Gujarat Forensic Sciences University, 
Gandhinagar, Gujarat. 

INDIA 


Heena Khan 

Assistant Professor, P.G. Department of 
Psychology, R.T.M. Nagpur University, Nagpur, 
Maharashtra, 

INDIA 

Dr. Soma Sahu 

Lecturer, Teaching Psychology, Research 
Methodology, Psychology Dept. Bangabasi College, 
Kolkata 
INDIA 

Ajay Chauhan 

Clinical Psychology, Sardar Patel University, 

Vallabh Vidyanagar 
INDIA 



Message from the Desk of Editor 

It gives me immense pleasure to welcome all to explore/publish/ comment in/on our journal, The 
International Journal of Indian Psychology (IJIP). There are a lot of challenges which the 
growing psychological face in the realms of basic necessities in life. Psychological thoughts can 
play a very distinct role in bringing about this change. One of the key objectives of research 
should be its usability and application. This journal attempts to document and spark a debate on 
the research focused on psychological research and ideas in context of emerging geographies. 
The sectors could range from psychological education and improvement, mental health, 
environmental issues and solution, health care and medicine and psychological related areas. The 
key focus would however be the emerging sectors and research which discusses application and 
usability in social or health context. 

We intended to publish case reports, review articles, with main focus on original research 
articles. Over objective is to reach all the psychological practitioners, who have knowledge and 
interest but have no time to record the interesting cases, research activities and new innovative 
procedures which helps us in updating our knowledge and improving our treatment. 

Finally, I would like to thank RED’SHINE International Publications, Inc for this keepsake, and 
my editorial team, technical team, authors and well wishers, who are promoting this journals. 
With these words, I conclude and promise that the standards policies will be maintained. We 
hope that the research featured here sets up many new milestones. I look forward to make this 
endeavour very meaningful. 


Prof. Suresh Makvana, PhD 1 

Editor in Chief, 
HOD & Professor, Dept, of Psychology, 
Sardar Patel University, 
Vallabh Vidyanagar, 
Gujarat, India 


1 ksmnortol@gmail.com 



Index of Volume 3, Issue 4, No. 63 


No. 

Title 

Author 

Page 

No. 

1 

Person of the Month: Jacques Lacan (1901-1981) 

Ankit Patel 

1 

2 

Gender and Age Related Differences in Anxiety about 
Aging 

Dr. Rashmi Saxena 
Prof Archana Shukla 

12 

3 

Indian Ancient Techniques and Psychotherapy: 
A Need of Time to Merge 

Thseen Nazir 

27 

4 

Loneliness, Social Anxiety and Psychological Well- 
Being in Relation to Internet Addiction among Women 
College Students 

Divya Prabha. S 
Sujaritha Magdalin 

38 

5 

Effect of Brief Open Monitoring Mindfulness 
Mediation on Theory of Mind 

Piyush Parimoo 
Shivani Sharma 
Navneet Chopra 

48 

6 

Cognitive Dysfunction in Early and Late Onset 
Schizophrenia: 

A Comparative Study 

Dr. Rajendra Kumar 
Sharma 

Supriya Shanna 

64 

7 

Disease Severity and Social Adjustment of Patients 
with Obsessive Compulsive Disorder from West 
Bengal 

Rima Das 

Souvik Raychaudhuri 

81 

8 

Emotional State of Diabetics - A Gender Base Analysis 

Parul Niranjan 
Dr. Smita Jaiswal 

91 

9 

Hope and Psychological Well Being among Diabetes 
Patients: A Correlational Study 

Aqueleem Un Nabi 
Tabeer Ahmad 
Mohd. Ilyas Khan 

97 

10 

Meritocracy in Education: An Implicit Theory 

Perspective 

Neha Arora 

108 

11 

Stress among the Working and Homemakers 
Women with Respect to Their Family Type 

Muddanagouda Patil 

114 

12 

A Comparative Study of Adjustment among Day 
Scholars and Hostel Students 

Chinky Upadhyaya 

122 





No. 

Title 

Author 

Page 

No. 

13 

A Study to Assess the Suicidal Behaviour among the 
Psychiatric Patients in a Tertiary Care Teaching 
Hospital, Guntur 

Dr Vaddadi. Venkata 
kiran 

Dr. Neeli Uma Jyothi 
Mounica. Bollu 

129 

14 

Personality, Language and Distractions in Society 

Akhilesh Pathak 

140 

15 

Aggressive Behaviour among Elementary School 
Children in Bangalore: A Study on Gender and 
Grade Differences 

Mala Murlidhar 
Dr. Shailaja Shastri 

151 

16 

Effect of Integrated Technology on Self Concept of 13 
To 16 Years Old Students 

Shukla R. 

Dr. Upadhyaya H. 

178 

17 

Neuroplasticity of the Brain: Neurophysiological 
Perspective 

Mukesh Kumar Garg 
Preeti Sharma 
Mustafa Nadeem Kirmani 

185 

18 

The Level of Stress among the College going 
Adolescents Living in Guwahati City of Assam 

Smita Shanna 

191 

19 

Emotional Intelligence In Relation To Psychological 
Well-Being among Students 

Dr. Sayeeda Shaheen 
Dr. Hameeda Shaheen 

206 

20 

Theories of Career Development: Educational and 
Counseling Implications 

Preeti Sharma 

214 




DISCLAIMER 


The views expressed by the authors in their articles, reviews etc in this issue are their own. The 
Editor, Publisher and owner are not responsible for them. All disputes concerning the journal 
shall be settled in the court at Lunawada, 


COPYRIGHT NOTES 


© 2016 IJIP Authors; licensee IJIP. This is an Open Access Research distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), 
which permits unrestricted use, distribution, and reproduction in any Medium, provided the 
original work is properly cited. 


The present issue of 
Publication (A unit 
flfi/Navamuvada n Lunawadan 


the journal is edited & 
of RED 1 MAGIC Networks- 
Gu jarat-BflHEED n India 


published 
Inc) at 


by RED 1 SHINE 
fib/Shardhdha 







The International Journal of Indian Psychology 
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 

Volume 3, Issue 4, No: 56, DIP: 18.01.001/20160304 
ISBN: 978-1-365-23992-2 
http://www.ijip.in | July-September, 2016 


m 


The International Journal of 

INDIAN PSYCHOLOGY 


Person of the Month: Jacques Lacan (1901-1981) 


Ankit Patel 1 


Born 

Died 

Citizenship 
Known for 

Fields 


13 April 1901 
Paris, France 
9 September 1981 
Paris, France 
French 

Mirror phase, The Real, The Symbolic 
The Imaginary, Graph of desire 
Psychoanalysis 



Jacques Lacan, in full Jacques Marie Emile Lacan (born April 13, 1901, Paris, France — died 
Sept. 9, 1981, Paris) French psychoanalyst who gained an international reputation as an original 
interpreter of Sigmund Freud’s work. 

Lacan earned a medical degree in 1932 and was a practicing psychiatrist and psychoanalyst in 
Paris for much of his career. He helped introduce Freudian theory into France in the 1930s, but 
he reached prominence only after he began conducting regular seminars at the University of 
Paris in 1953. He acquired celebrity status in France after the publication of his essays and 
lectures in Ecrits (1966). He founded and headed an organization called the Freudian School of 
Paris from 1964 until he disbanded it in 1980 for what he claimed was its failure to adhere with 
sufficient strictness to Freudian principles. 

Lacan's avowed theoretical intention, from at least 1953, was the attempt to reformalize what he 
termed "the Freudian field." His substantial corpus of writings, speeches and seminars can be 
read as an attempt to unify and reground what are the four interlinking aspirations of Freud's 
theoretical writings: 

1 Clinical Psychology, Dept, of Psychology, Sardar Patel University, Vallabh Vidyanagar, Gujarat 
© 2016 A Patel; licensee IJIP. This is an Open Access Research distributed under the terms of the Creative 
Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted use, 
distribution, and reproduction in any Medium, provided the original work is properly cited. 
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• a theory of psychoanalytic practice as a curative procedure; 

• the generation of a systematic metapsychology capable of providing the basis for 

• the fonnalization of a diagnostic heuristic of mental illness; and 

• the construction of an account of the development of the "civilized" human psyche. 

Lacan's failing health made it difficult for him to meet the demands of the year-long Seminars he 
had been delivering since the fifties, but his teaching continued into the first year of the eighties. 
After dissolving his School, the EFP, in January 1980, Lacan travelled to Caracas to found the 
Freudian Field Institute on 12 July. The Overture to the Caracas Encounter was to be Lacan's 
final public address. His last texts from the spring of 1981 are brief institutional documents 
pertaining to the newly formed Freudian Field Institute and Lacan died on 9 September 1981. 


TIMELINE 


1901 

• Jacques-Marie-Emile Lacan is born in Paris, April 13, to a family of solid Catholic 
tradition. He is educated at the College Stanislas, a Jesuit school. He has a sister, 
Magdeleine-Marie and a younger brother Marc-Marie, who later becomes a Benedictine 
at the abbey of Hautecombe. His brother's name appears before those of his parents in his 
thesis dedication. After his baccalaureat he studies medicine and later psychiatry. 

1927 

• Starts clinical training, works at Sainte-Anne's hospital in the second section of women 
and in the Clinic for Mental and Encephalic Diseases directed by Professor Henri Claude. 
A year later he works in the Special Infirmary Service where Clerambault had a practice. 
Up to 1932 Lacan was involved in the Societe Neurologique, the Societe de Psychiatric 
and the Societe Clinique de Medecine mentale, he was fully integrated in the official 
circles of neurology and psychiatry. 

1931 

• Lacan presents some of his hypotheses at the Evolution Psychiatrique and publishes the 
following year in the Revue francaise de psychanalyse his translation of Freud's "On 
Some Neurotic Mechanisms in Jealousy, Paranoia and Homosexuality." Receives a 
diploma as a forensic psychiatrist. He publishes Structure des psychoses parano'iaques, 
Semaine des Hopitaux de Paris, 7 July 1931. 

1932 

• Awarded doctorate for his thesis: De la psychose paranoiaque dans ses rapports avec la 
personality, Paris: Le Francais, 1932. Later though (1975) he will state that paranoid 
psychosis and personality are the same thing. One name stands out by its absence from 
the list of dedication: that of Clerambault. It was because of their differences that Lacan 
failed his agregation. At that time Lacan declares that in his thesis he was against "mental 
automatism," Clerambaulfs theory. 
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1933 

• Because of his thesis he becomes a specialist in paranoia. The richness of his text and the 
multiplicity of its aspects appealed to very different circles, especially the analysis of the 
case of Aimee make him famous with the Surrealists. Between this year and 1939, he 
takes Kojeve's course at the Ecole Pratique des Hautes Etudes, an "Introduction to the 
Reading of Hegel." He publishes Motifs du crime parano'ique: le crime des soeurs Papin. 
Minotaure. 

1934 

• He is appointed doctor of the Asiles, and marries Marie-Louise Blondin, mother of 
Caroline, Thibaut and Sibylle. While in analysis with Rudolph Loewenstein, Lacan 
becomes a member of La Societe Psychoanalytique de Paris (SPP). Loewenstein is one of 
the four training analysts of the S.P.P. His analysis ends in 1939 with Loewenstein's 
departure to the war. 

1938 

• Becomes a full member of the SPP. Lectures at the S.P.P. on De l'impulsion au complexe 
where he argues for a "primordial structural stage" called "stage of the fragmented body 
in the development of the ego." At this stage "pure drives" (la pulsion a l'etat pur) would 
appear in states of "horror" inseparable from a "passive beatitude." To defend his thesis, 
he presents two cases of patients at length. He publishes La famille: Encyclopedic 
framjaise, Vol. 8. 

1940 

• Works at Val-de-Grace, the military hospital in Paris. During the German Occupation, he 
does not partake in any official activity. "Lor several years I have kept myself from 
expressing myself. The humiliation of our time under the subjugation of the enemies of 
human kind dissuaded me from speaking up, and following Lontenelle, I abandoned 
myself to the fantasy of having my hand full of truths so as to better close it on them." In 
"Propos sur la causalite psychique," from 1946 and published in Ecrits. 

1947 

• In 1946, the S.P.P. resumes its activities and Lacan, with Nacht and Lagache, takes 
charge of training analyses and supervisory controls and plays an important theoretical 
and institutional role. After visiting London in 1945 he publishes La Psychiatrique 
anglaise et la guerre, in Evolution psychiatrique 1. 

1951 

• The S.P.P. begins to raise the issue of Lacan's short sessions, as opposed to the standard 
analytical hour. Lacan argues that his technique accelerates analysis. The underlying 
logic is that if the unconscious itself is timeless, it makes no sense to insist upon standard 
sessions. Lacan defends his use of short sessions a year later in La psychanalyse, 
dialectique?, unpublished. 
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1952 

• During this period of crisis at the S.P.P. (1951-52), the responsibility for the report on the 
1953 conference in Rome "Fonction et champ de la parole et du langage" is assigned to 
Lacan. At the time he is considered to be the most productive and original theoretician of 
the group, all the more so because he always uses the classical terms of the Freudian 
orthodoxy when speaking within the S.P.P. 

1953 

• In his project for the statutes of the S.P.P. Lacan organizes the curriculum around four 
types of seminars: commentaries of the official texts (particularly Freud’s), courses on 
controlled technique, clinical and phenomenological critique, and child analysis. A large 
amount of freedom of choice is left to students in training. In January Lacan is elected 
President of the S.P.P. Six months later he resigns to join the Societe Francaisc de 
Psychanalyse (S.F.P.) with D. Lagache, F. Dolto, J. Favez-Boutonier among others. (At 
S.F.P.'s first meeting, Lacan lectures on "Le Symbolique, l’hnaginaire et le Reel"). 
Nevertheless the S.F.P. is allowed to be present in Rome where Lacan delivers his report: 
"Fonction et champ de la parole et du langage," discourse in which, for once, remarks 
Lagache with humor, "he is in no way Mallarmean." On July 17 he marries Sylvia 
Makles, mother of Judith. That Fall Lacan starts his seminars at the Hopital Sainte-Anne. 

• The Neurotic's Individual Myth: Psychoanalytic Quarterly, 1979. 

• 1954The positive reception of the expression "the return to Freud" and of his report and 
discourse in Rome give Lacan the will to reelaborate all the analytical concepts. His 
critique of analytic literature and practice spares almost nobody. Lacan returns to Freud 
yet his return is a re-reading in relation with contemporary philosophy, linguistics, 
ethnology, biology and topology. At Sainte-Anne he held his seminars every Wednesday 
and presents cases of patients on Fridays. 

1955 

• Lacan will remain at Sainte-Anne till 1963. The first ten Seminars elaborate fundamental 
notions about psychoanalytic technique, the essential concepts of psychoanalysis, and 
even its ethics. Students give presentations yet it is the Tuesday night conferences that 
fed Lacan's commentaries on Wednesdays. 

• Le seminaire, Livre II: Le moi dans la teorie de Freud et dans la technique de la 
psychanalyse, Paris: Seuil, 1978; The Seminar, Book II: The Ego in Freud's Theory and 
in the Technique of Psychoanalysis, 1954 - 55, New York: Norton, 1988. 

1956 

• "The flexibility of the S.F.P. increases Lacan’s audience. Celebrities are attracted to his 
seminars (Hyppolite's analysis of Freud's article on Denegation, given during the first 
seminar, is a well-known example). Koyre on Plato, Levi-Strauss, Merleau-Ponty, 
Griaule, the ethnologist, Benveniste among others attend his courses. 
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• "Fetishism: The Symbolic, The Real and The Imaginary" (in collaboration with W. 
Granoff), in S. Lorand and M. Balint, eds., Perversions: Psychodynamics and Therapy, 
New York: Random House, 1956. 

1957 

• During this period Lacan writes, on the basis of his seminars, conferences and addresses 
in colloquia, the major texts that are found in Ecrits in 1966. He publishes in a variety of 
journals, notably in L'Evolution Psychiatrique, which takes no account of the S.P.P. / 
S.F.P. conflict and Bulletin de la Societe de Philosphie. J.B. Pontalis, Lacan's student, 
publishes with his consent the accounts of Seminars IV, V and VI in Bulletin de 
Psychanalyse 

1958 

• In the S.P.P. executive board, positions and titles are exchanged with perfect regularity 
until Serge Leclaire becomes secretary and then president. Yet Lacan emerges, if not the 
only thinker of the group, at least as the one who has the largest audience and the most 
audacity, especially since his practice of short sessions secures him the greatest number 
of analysts-in-training. A Lacan group begins to organize itself, identifiable by its 
language and its modes of intervention in discussions. 

1959 

• The first issue of La Psychanalyse from 1956 is entirely devoted to Lacan: it includes the 
Rome report and discourse with the discussions that followed with Lacan's response, the 
commentaries from Seminar I on Hyppolite's analysis of denegation and Lacan's 
translation of Heidegger's Logos. In a following issue Hesnard will comment on Wo es 
war, soil Ich werden that according to Lacan the "I" must come to the place where the id 
was: la ou etait le “ 9 a” “je” dois advenir. This opposes the S.P.P.’s translation: "the ego 
must drive out the id." 

• Le seminaire, Livre VI: Le desir et son interpretation, unpublished. 

1960 

• In his Ethics Lacan defines the true ethical foundations of psychoanalysis and constructs 
an ethics for our time, an ethics that would prove to be equal to the tragedy of modern 
man and to the "discontent of civilization" (Freud). At the roots of the ethics is desire: 
analysis' only promise is austere, it is the entrance-into-the-I, l’entree-en-Je. "I must come 
to the place where the id was," where the analysand discovers, in its absolute nakedness, 
the truth of his desire. The end of psychoanalysis entails "the purification of desire." This 
text functions throughout the years as the background of Lacan's work. 

• Le seminaire, Livre VII: L'ethique de la psychanalyse, Paris: Seuil, 1986. The Seminar, 
Book VII: The Ethics of Psychoanalysis, 1959-60, New York: Norton, 1992. 

1961 

• At the colloquium on dialectic organized by Jean Wahl at Royaumont the previous year, 
Lacan defends three assertions: psychoanalysis, insofar as it elaborates its theory from its 
praxis, must have a scientific status; the Freudian discoveries have radically changed the 
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concepts of subject, of knowledge, and of desire; the analytic field is the only one from 
where it is possible to efficiently interrogate the insufficiencies of science and 
philosophy. This major intervention will appear in Ecrits as "Subversion of the Subject 
and Dialectic of Desire in the Freudian Unconscious," where the subject of 
psychoanalysis is neither Hegel’s absolute subject nor the abolished subject of science. It 
is a subject divided by the emergence of the signifier. As to the subject of the 
unconscious, it is impossible to know who speaks. It is "the pure subject of the 
enunciation," which the pronoun "I" indicates but does not signify. Yet the key concept is 
that of desire: "it is precisely because desire is articulated that it is not articulable in a 
signifyng chain." 

1962 

• Meanwhile S.F.P. members want to be recognized by the I.P.A. At the Congress of 
Edinburgh in 1961, the I.P.A. committee recommends that the S.F.P. become a 
supervised study group of the I.P.A. Moreover, in a series of twenty requirements it asks 
the S.F.P. to ban Lacan (also Dolto and Berge) from the analysts' training: the problem of 
the short sessions, which was already at stake during the first split, is back for discussion. 
Lacan did not "give in on his desire," and neither did the I.P.A. make concessions about 
its principles. He was not banned from psychoanalytic practice nor from teaching: he was 
denied the right to train analysts. Driven to choose between Lacan and affiliation with the 
I.P.A., Paris opts for the time being not to make any decision. Moreover, a motion is 
adopted by the Bureau of the S.F.P. stating that "any attempt to force the expulsion of one 
of its founder members would be discriminatory, and would offend against both the 
principles of scientific objectivity and the spirit of justice." Lacan and Dolto are elected 
president and vice-president. 

• Later that year, Lacan is appointed charge de cours at the Ecole Pratique des Hautes 
Etudes (Paris) and a series director at Editions du Seuil. The series will be known as Le 
Champ freudien: in time his Seminars and Ecrits will be published in there. 

• Le seminaire, Livre IX: L'identification, unpublished. 

1963 

• In January, Serge Leclaire succeeds Lacan as president of the S.F.P. In May, envoys from 
the I.P.A visit Paris and meet with Leclaire. Not only they express doubts about Lacan's 
attitude towards Freud (he studies Freud's texts obsessionally, in the manner of medieval 
scholar) they also claim that Lacan manipulates transference through the short session: he 
must be excluded from the training courses. At the Congress of Stockholm, in July, the 
I.P.A. votes an ultimatum: within three months Lacan's name has to be crossed off the list 
of didacticians. Everything is organized to reorient his students in training analysis 
towards others analysts, thanks to a committee supervised by the I.P.A. Two weeks 
before the expiration of the deadline fixed by the I.P.A. (October 31), Lagache, Granoff 
and Favez advance a motion calling for Lacan's name to be removed from the list of 
training analysts: the committee of didacticians of the S.F.P. gives up its courageous 
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position of 1962. On November 19 a general meeting has to make a final decision on 
I.P.A.'s conditions regarding Lacan. Lacan then writes a letter to Leclaire announcing he 
will not attend the meeting because he can foresee the disavowal. Thus, on November 19, 
the members' majority takes the position in favor of the ban. As a result of it Leclaire and 
Dolto resign from office. During the night Lacan learns the decision made at the meeting: 
he no longer is one of the didacticians. The next day, his seminar on "The Names-of-the- 
Father" is to start at Sainte-Anne: he announces its end. Fragments of it are published in 
L' excommunication 

1964 

• Lacanians fonn a Study Group on Psychoanalysis organized by Jean Clavreul, until 
Lacan officially founds L'Ecole Framjaise de Psychanalyse. Soon it becomes L'Ecole 
Freudienne de Paris (E.F.P.). "I hereby found the Ecole Francaise de Psychanalyse, by 
myself, as alone as I have ever been in my relation to the psychoanalytic cause." The 
E.F.P. is organized on the basis of three sections: pure psychoanalysis (doctrine, training 
and supervision), applied psychoanalysis (the cure, casuistics, psychiatric infonnation), 
and the Freudian field (commentaries on the psychoanalytic movement, articulation with 
related sciences, ethics of psychoanalysis). 

• With Levi-Strauss and Althusser's support, he is appointed lecturer at the Ecole Pratique 
des Hautes Etudes. He begins his new seminar on "The Four Fundamental Concepts of 
Psychoanalysis" in January in the Dussane room at the Ecole Nonnale Superieure (in his 
first session he tha nk s the generosity of Fernand Braudel and Claude Levi-Strauss). 

• Le seminaire, Livre XI: Les quatre concepts fondamentaux de la psychanalyse, Paris: 
Seuil, 1973. The Seminar, Book XI: The Four Fundamental Concepts of Psychoanalysis, 
New York: Norton, 1981. 

1965 

• Having founded his own ecole, Lacan's renown increases considerably in his new settings 
at the rue d’Ulin. He keeps presenting cases of patients at Sainte-Anne; members of his 
ecole work and teach in Paris in hospitals such as Trousseau, Sainte-Anne and Les 
Enfants Malades; and others join universities or hospitals in the provinces (Strasbourg, 
Montpellier, Lille). In his seminars he explains his project to teach "the foundations of 
psychoanalysis" as well as his position within the psychoanalytic institution. His 
audience is made of analysts but also of young students in philosophy at the E.N.S., 
notably Jacques-Alain Miller, to whom Althusser assigns the reading of "all of Lacan" 
and who actually does it. It is him who asks Lacan the famous question: "Does your 
notion of the subject imply an ontology?" 

• Le seminaire, Livre XII: Problemes cruciaux pour la psychanalyse, unpublished. 

1966 

• Lacan wants to continue to train analysts, his first priority. Yet, at the same time, his 
teaching is addressed to the non analysts, and thus he raises these questions: Is 
psychoanalysis a science? Under what conditions is it a science? If it is-the "science of 
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the unconscious" or a "conjectural science of the subject"-what can it, in turn, teach us 
about science? Cahiers pour l’Analyse, the journal of the Cercle d’Epistemologie at the 
E.N.S. is founded by Alain Grosrichard, Alain Badiou, Jean-Claude Milner, Francois 
Regnault and Jacques-Alain Miller among others. It publishes texts by Lacan in three of 
its issues that very year. In July Judith Lacan marries Jacques-Alain Miller. 

• Ecrits, Paris: Seuil, 1966. Ecrits, A Selection, New York: Norton, 1977. The French 
version immediately became a best-seller and draws considerable public attention to the 
ecole far beyond the intelligentsia. 

• Le seminaire, Livre XIII: L'objet de la psychanalyse, unpublished. 

1967 

• Lacan states in the Acte de Fondation that he shall undertake the direction of the ecole 
during the four years, "a direction about which nothing at present prevents me from 
answering." In fact Lacan remains its director until the dissolution in 1980. He divides 
the ecole into three sections: the section of pure psychoanalysis (training and elaboration 
of the theory, where members who have been analyzed but haven’t become analysts can 
participate); the section for applied psychoanalysis (therapeutic and clinical, physicians 
who have neither completed nor started analysis are welcome); the section for taking 
inventory of the Freudian field (it concerns the critique of psychoanalytic literature and 
the analysis of the theoretical relations with related or affiliated sciences). To join the 
ecole, the candidate has to apply to an organized work-group: the cartel. 

• “Proposition du 9 octobre 1967 sur le psychanalyste a l'Ecole,” Scilicet 1. 

• Le seminaire, Livre XIV: La logique du fantasme, unpublished. 

1968 

• The novelty of the proposition of 1967 lies in the modification of access to the title of 
Analyst of the Ecole (A.E.), a rank superior to that of Member Analyst of the Ecole 
(A.M.E.). The analysts appointed as A.E. are those who have volunteered for the passe 
and have come victorious out of the trial. The passe consists of testifying, in front of two 
passeurs, to one's experience as an analysand and especially to the crucial moment of 
passage from the position of analysand to that of analyst. The passeurs are chosen by 
their analysts (generally analysts of the ecole) and should be at the same stage in their 
analytic experience as the passant. They listen to him and then, in turn, they testify to 
what they have heard in front of a committee for approval composed of the director, 
Lacan, and of some A.E. This committee's function is to select the analysts of the ecole 
and to elaborate, after the selecting process, a "work of doctrine." 

• Le seminaire, Livre XV: L'acte psychanalytique, unpublished. 

1969 

• The issue of the passe keeps invading the E.F.P.'s life. "Le quatrieme groupe" is formed 
around those who resign from the E.F.P. disputing over Lacan's methods for the analysts' 
training and accreditation. Lacan takes a stand in the crisis of the university that follows 
May 1968: "If psychoanalysis cannot be articulated as a knowledge and taught as such, it 
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has no place in the university, where it is only a matter of knowledge." The E.N.S. 
director, Flaceliere, finds an excuse to tell Lacan that he is no longer welcome at the 
E.N.S. at the beginning of the academic year. Moreover, Cahiers pour l’Analyse has to 
stop its publication, but Vincennes appears as an alternative. Michel Foucault asks Lacan 
to create and direct at Vincennes the Department of Psychoanalysis. Lacan suggests that 
S. Leclaire, rather than himself, should undertake the project. Classes start in January. 
Thanks to Levi-Strauss Lacan moves his seminars to the law school at the Pantheon. 

• Le seminaire, Livre XVI: D'un Autre a l’autre, unpublished. In there Lacan argues that 
"the Name-of-the-Father is a rift that remains wide open in my discourse, it is only 
known through an act of faith: there is no incarnation in the place of the Other." 

1970 

• In his seminar L'envers de la psychanalyse Lacan establishes the four discourses: 
Master's, university's, hysteric's and the analyst's discourse. He discusses the Father of 
Totem and Taboo who is all love (or jouissance) and whose murder generates the love of 
the dead Father, a figure to whom he opposes both the Father presiding over the first 
idealization and the Father who enters the discourse of the Master and who is castrated 
from the origin. "The death of the father is the key to supreme jouissance, later identified 
with the mother as the aim to incest." Yet psychoanalysis is not constructed on the 
proposition 'to sleep with the mother’ but on the death of the father as primal jouissance. 
The real father is not the biological one but he who upholds "the Real as impossible." In 
"Radiophonie, "Scilicet2/3, Lacan argues that "if language is the condition of the 
unconscious, the unconscious is the condition of linguistics." Freud anticipated Saussure 
and the Prague Circle by sticking to the letter of the patient's word, to jokes, to slips, by 
bringing into light the importance of condensation and displacement in the production of 
dreams. The unconscious states that "the subject is not the one who knows what he says." 
Whoever articulates the unconscious must say that it is either that or nothing. 

• Le seminaire, Livre XVII: L'envers de la psychanalyse, Paris: Seuil, 1991. 

1971 

• One novelty in Lacan's teaching is his return to the hysteric with Dora and la Belle 
Bouche erre (the Beautiful Mouth wanders and an allusion to the beautiful butcher's wife 
analyzed by Freud and carried on in La direction de la cure Three questions: the relation 
between jouissance and the desire for unfulfilled desire; the hysteric who 'makes the man’ 
(or the Master) insofar as she constructs him as "a man prompted by the desire to know;" 
a new conception of the analytic treatment as a "hysterization of discourse." 

• Le seminaire, Livre XVIII: D'un discours qui ne serait pas du semblant, unpublished. 

1972 

• As to Lacan "in psychoanalysis (as well as in the unconscious) man knows nothing of 
woman, and woman nothing of man. The phallus epitomizes the point in myth where the 
sexual becomes the passion of the signifier." For him the structure is the body of the 
symbolic: "there is no sexual rapport, implies no sexual rapport that can be formulated in 
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the structure." There is "no appropriate si gn i Her to give substance to a formula of sexual 
rapport." 

• "L'etourdif ' Scilicet 4. 

• Le seminaire, Livre XIX: ... ou pire, unpublished. 

1973 

• In Encore Lacan argues that woman would only enter in the sexual rapport quoad matrem 
(as a mother) and man quoad castrationem (phallic jouissance). Hence there is no real 
rapport and love as well as speech make up for his absence. And he adds: "There is 
woman only as excluded by the nature of words,. ..for man she is on the side of truth and 
man does not know what to do with it." In Le savoir psychanalytique from 1972, Lacan 
argues: "I am not saying that speech exists because there is no sexual rapport. I am not 
saying either that there is no sexual rapport because speech is there. But there is no sexual 
rapport because speech functions on that level that analytic discourse reveals to be 
specific to speaking human beings. The importance, the preeminence of what makes sex 
a semblance, the semblance of men and women. Between man and love, there is woman; 
between man and woman, there is a world; between man and the world, there is a wall. 
What is at stake in a serious love relationship between a man and a woman is castration. 
Castration is the means of adaptation to survival." 

• Le seminaire, Livre XX: Encore, Paris: Seuil, 1975. The Seminar, Book XX: On 
Feminine Sexuality, the Limits of Love and Knowledge: Encore, New York: Norton, 
1998. 

1974 

• The Vincennes Department of Psychoanalysis is renamed "Le Champ freudien;" Lacan, 
director, and Jacques-Alain Miller, president. In Television, Paris: Seuil, (the text is 
based on a broadcast on the ORTF produced by Benoit Jacquot) Lacan makes is famous 
statement: "I always speak the truth. Not the whole truth, because there's no way to say it 
all. Saying it all is materially impossible: words fail. Yet it is through this very 
impossibility that the truth holds to the real. "Television, New York: Norton, 1990. 

• Le seminaire, Livre XXI: Les non-dupes errent, unpublished. 

1975 

• Lacan travels to the United States where he lectures at Columbia University (Auditorium, 
School of International Affairs), general discussion at Yale University (Kanzer Seminar 
and Law School Auditorium) followed by another general discussion at the 
Massachusetts Institute of Technology. 

• Le seminaire, Livre XXII: R.S.I. in Omicar? 

1976 

• Lacan posits that the notion of structure does not allow to create a common field uniting 
linguistics, ethnology and psychoanalysis. Linguistics has no hold over the unconscious 
because "it leaves as a blank that which produces effects in the unconscious: the objet a, 
the very focus of the analytical act, and of any act. "Only the discourse that is defined in 
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the terms of psychoanalysis manifests the subject as other giving him the key to his 
division, whereas science, by making the subject a master, conceals him to the extent the 
the desire that gives way to him bars him from me without remedy." There is only one 
myth in Lacan's discourse: the Freudian Oedipus complex. 


• Le seminaire, Livre XXIII: Le sinthome, in Omicar? 



• Le seminaire, Livre XXV: Le moment de conclure. One session only published as "Une 
pratique de bavardage," Omicar? 


1979 

• Le seminaire, Livre XXVI: La topologie et le temps, unpublished. 

1980 

• On January 9, Lacan announces the dissolution of the EFP in a letter addressed to 
members and published in Le Monde. He asks those who wish to continue working with 
him to state their intentions in writing. He receives over one thousand letters within a 
week. On February 21, Lacan announces the founding of "La Cause freudienne." In July 
he attends an international conference in Caracas. "I have come here before launching my 
Cause freudienne. It is up to you to be Lacanians if you wish; I am Freudian." 

• Le seminaire, Livre XXVII: Dissolution, in Ornicar? 

1981 

• September 9, Lacan dies in Paris. 


REFERENCES 


Jacques Lacan. (2016). In Encyclopaedia Britannica. Retrieved from 
https://www.britannica.com/biography/Jacques-Lacan 
Jacques Lacan. (2016). Retrieved from http://www.lacan.com/rolleyes.htm 
Lacan, J., "Letter of Dissolution". Television/ A Challenge to the Psychoanalytic Establishment, 
129-131. 

Lacan, J., "Overture to the 1st International Encounter of the Freudian Field" , Hurly-Burly 6. 
Matthew Sharpe (2016) Jacques Lacan (1901 — 1981), Internet Encyclopedia of Philosophy, 
ISSN 2161-0002, Retrieved from, http://www.iep.utm.edu/lacweb/ 


Photo Credit: Wikipedia.Org 


How to cite this article: A Patel (2016), Person of the Month: Jacques Lacan (1901-1981), 
International Journal of Indian Psychology, Volume 3, Issue 4, No. 56, ISSN 2348-5396 (e) | 
ISSN: 2349-3429 (p), DIP: 18.01.001/20160304, ISBN: 978-1-365-23992-2 


© The International Journal of Indian Psychology | 11 













The International Journal of Indian Psychology 
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 

Volume 3, Issue 4, No. 63, DIP: 18.01.097/20160304 
ISBN: 978-1-365-32518-2 
http://www.ijip.in | July-September, 2016 


m 

I" 


The International Journal of 

INDIAN PSYCHOLOGY 


Gender and Age Related Differences in Anxiety about Aging 

1 2 

Dr. Rashmi Saxena *, Prof Archana Shukla 


ABSTRACT 


Western society has always been somewhat intrigued by anxiety about aging and its causes. In 
comparison, the study of anxiety about aging has not been given much importance in other 
cultures. Thus, the purpose of this study was to examine the influence of gender and age on 
anxiety about aging in a culturally diverse country like India. There were 300 participants 
ranging in age from 25-35, 45-65 and 65+ who took part in the study. It was hypothesized that a) 
females as compared to males have greater anxiety about aging, b) In comparison to older 
respondents younger and middle aged respondents have greater anxiety about aging. A survey 
method was used in this study and participants were required to complete the Anxiety about 
aging Scale (AAS). The results supported hypothesis a) and b). Further research and implications 
are discussed. 


Keywords: Anxiety about Aging, Gender, Age 


Aging refers to the processes of “accruing maturity with passage of time”. Old age is the closing 
period in the life span. The goal of geriatrics is not to promote Senescence, but maximize the 
positive aspects of aging. In the words of the Gerontological Society of America, gerontology 
should be “adding life to years, not just more years to life”. 


Aristotle described “old age as a time of disengagement and uncertainty”. Plato likewise 
described “the metamorphosis of the soul with aging to allow for the emergence of the 
precursors of wisdom and the discovery of new values, meanings not possible to the younger 
generations”. Such philosophically profound statements do not represent the common reality of 
how aging is actually perceived by people in general. The two words that most often feature in 
any discourse -whether common or enlightened - about aging are ‘fear’ and ‘anxiety’. 


The term "fear" is generally used when the source of the feeling is known. Anxiety, on the other 
hand, refers to the general apprehension toward an unidentifiable source or uncertain future event 
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(Byrne & Kefley 1981; Kalish, 1985). Therefore, one may have a fear of “becoming frail and 
dependent" or "fear of declining health" (Hooyman & Kryak, 1993, p. 30, 126), but one can also 
experience "anxiety about aging" or "anxiety about death." Anxiety about aging can be identified 
as worry, concern, or nervousness about the ability to care for oneself as well as anticipated 
decline in health and eventual death. The Ontario Welfare Council (1971, p. 14) describes 
anxiety about aging as "apprehension, regret, or general negativism toward the aging process and 
what lies ahead." 

India had 90 million elderly persons in 201 1 with the number expected to grow to 173 million by 
2026 (Dhar, 2012). According to a United Nations Report, India is facing elderly population 
‘time bomb’ which is likely to put additional strain on families and health and welfare services; 
also elderly women are expected to outnumber men and be left more vulnerable in Indian society 
(Nelson, 2013). According to population Reference Bureau, the three over arching concerns 
about India’s aging population are health and health care, living arrangements and social support, 
and income security (Scommegna, 2012). Such statistics combined with frequent reports about 
old parents being abandoned by their adult children (Faculty and staff assistance offices, July 
13th, 2012, “when your children doesn’t want you” present a dismal picture that can perhaps be 
caused by space/finance/time crunch, growing materialism, declining family values, and/or 
people’s negative perceptions about aging and caring for elderly in modern day living even in 
urban India. 

Anxiety about aging has been an area less often researched in India. However, such anxiety 
should become increasingly important to understand as population ages. The present study was 
designed to fill such a gap. The main objective of the study was to explore gender and age 
related differences in anxiety about aging among educated, middle-class adults. 

Although gender differences in the effects of anxiety about aging on limited samples in previous 
studies have provided mixed results, overall the researches find that women experience more 
anxiety about their own aging than do men (Abramson & Silverstein, 2006; Cummings, Kroff & 
DeWeaver, 2000;). Previous studies have also shown that the older the participants, the more 
positive they were about personal aging. Interestingly, middle aged and younger respondents are 
the ones with the largest age-related bias (Motepare & Lachman, (1989). As Kite and Wagner 
(2002) argue, this may be because middle-aged adults and younger people see old age as right 
over the horizon, but still are not quite ready to accept its coming. Due to this they are more 
anxious toward the aging process and are less likely to accept it gracefully. 

Based upon such logic two hypotheses are formulated and tested in the present study. These are: 
Hi: Women, in comparison to men, experience greater anxiety over aging. 

H2: Younger and middle-aged respondents, in comparison to older respondents, have greater 
anxiety about aging. 
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METHOD 


Design 

The sample was divided into six groups by using the two classificatory variables of respondent’s 
sex (male and female) and age (25 to 35 years, 45 to 65 years and 65+ years). All other variables 
were then examined as dependent variable through 2x3 ANOVAs to assess if significant 
variations exist among the groups due to sex and age. 

Sample 

A purposive sample of 300 respondents living in Lucknow was used for the present study. Half 
of these were males, the other half, females. Inclusion criteria consisted of having completed 
education till at least graduation, not being diagnosed with any illness at the time of the study 
and belonging to the middle socioeconomic status. The male and the female respondents were 
further subdivided into four age groups of 25-35 years, 45-65 years, and 65 years and above. In 
male sample 75% were graduate, 50% were post graduate and 25% were doing some 
professional courses whereas in female sample 95% were graduate, 45% were postgraduate and 
10% were doing some professional courses. All of them were married and employed and their 
income lies between 10.000 to 30,000. 

Variables and Measures 

Two sets of variables were used in the present study. The first set consisted of the classificatory 
variables of sex (males vs. females) and age (25-35 years, 45-65 years and 65+ years). These two 
variables together led to a division of the sample into six subgroups of ‘young’, ‘middle-aged’, 
and ‘old’ males and females. 

The other set of variable consisted of the ‘dependent’ variable of anxiety about aging. The 
Anxiety about Aging Scale, AAAS, by Lasher and Faulkender (1993) was used in the present 
study. AAAS is a 20-items measure that produces a total score based on the answers to 20 
questions across the four subscales. The first sub scale is fear of old people consisting of items 
no. 1, 3, 10, 13 and 19; the second subscale is psychological concern about aging consisting of 
Items no. 5, 7, 11, 16 and 18;the third sub scale is concern about physical appearance 
consisting of items no. 4, 9, 12, 15 and 20; and the fourth sub scale is fear of losses consisting of 
items no. 2, 6, 8, 14, and 17of AAAS. All items on this scale are to be rated on a 5- point scale 
from “strongly disagree” (scored as 1) to “strongly agree” (scored as 5). The theoretical range of 
scores on the various subscales is from 5 to 25, with high scores indicating greater anxiety about 
aging and vice versa. 

Procedure 

The questionnaires were constructed consisting of a demographic data sheet besides the 20 items 
from the AAAS. A Hindi version of AAAS was prepared using the back translation method. 
Data were collected by administering the questionnaire in face-to-face personal interviews with 
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the respondents. Initial part of the interview consisted of briefing the participants about the 
purpose of the study. Participants were requested to fill up a consent fonn to indicate an 
understanding that their participation in the study was voluntary and that they can pull out at any 
time should they wish to do so. Participants were given sufficient time to complete the 
questionnaires and their questions were answered by the researcher. The questionnaires were 
collected upon completion and the same were screened to evaluate their usability in the study. 
Response rate was 72%. Data were analyzed using SPSS version 1 1 


RESULTS 


Table 1 presents Means, SDs and F ratio with respect to the first dimension of Anxiety about 
Aging - fear of old people. Part B of this table indicates that on this variable, the main effect of 
age and sex are significant. On fear of old people middle respondents (45-65 years) scored more 
than younger (25-35 years) and older respondents (65 and above years). Means for females are 
1 1.33 and for males are 8.90, F=28.264, p<.001. It suggests that females show more fear towards 
old people than males. 

Table 2 present Means, SDs and F ratios with respect to the second dimensions of Anxiety 
about Aging - a psychological concern about getting old. Part B of this table shows that on this 
variable main effect of age and sex is significant. On psychological concern younger respondents 
(25-35 years) scored more than middle (45-65 years) and older (65 and above years) 
respondents. It indicates that younger respondents show more psychological concern about 
getting old than do middle and older respondents. Means for females are 14.97 and for males are 
13.06, F= 168.967, p<.001. It indicates that females show more psychological concern than 
males. 

The interaction effect of age and sex is also significant (F= 43.937, p<.001) with respect to 
psychological concern. 

Table 3 presents means, SDs and ratios with respect to the third dimension of Anxiety about 
Aging - physical appearance. Part B of this table shows that on this variable main effect of age 
and sex is significant. On physical appearance older respondents (65 and above years) scored 
more than middle (45-65 years) and younger respondents (25-35 years). It indicates that older 
respondents are more anxious for their physical appearance than middle and younger 
respondents. Means for females are 16.23 and for males are 11.77, F= 168.967, p<.001. It 
suggests that females are more concerned for their physical appearance as compared to males. 

The interaction effect of age and sex is also significant (F= 43.937. p<.001) with respect to 
physical appearance. Remarkable gender differences are seen only among respondents aged 65 
and above years. In other two age groups gender differences are small. In 65 and above 
respondents, females are more anxious toward their physical appearance than males. 
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Table 4 contains Means, SDs and F-ratio for the fourth dimension of Anxiety about Aging - 
fear of loss. On this variable main effect of age and sex is significant. On fear of loses older 
respondents (65 and above years) scored more than middle (45-65 years) and younger 
respondents (25-35 years). It indicates that old respondents have more fear of loosing their dear 
ones than younger and middle respondents. Means for females 16.45 and for males 14.66, F= 
18.624, p<.001. it indicates that females as compared to males have more fear of losses. 

The interaction effect of age and sex is also significant (F= 39.442, p<.001) with respect to fear 
of loses. Remarkable gender differences are seen only among respondents aged 25-35 years. In 
other age groups gender differences are relatively small to be significant. In 25-35 years younger 
respondents females have more fear of loses than males. 

Table 5 contains total scores on the scale of anxiety about aging. On this scale the main effect 
of sex is found significant. On anxiety about aging females scored more than males (Means- 
58.99 and 48.39, F= 144.503, p<.001). It indicates that females experience greater anxiety about 
aging than males. 

The interaction effect of age and sex is significant with respect to anxiety about aging. 
Remarkable gender differences are seen among respondents aged 25-35 years. Among younger 
respondents females have more anxiety towards their aging process than males. 


DISCUSSION 


Gender 

As compared to males females in the present study were found to be more anxious towards their 
aging process. The 2x3 ANOVA revealed that in comparison to males, females scored higher on 
overall anxiety about aging (Mean 48.39 and 58.99, F=144.503, p< .01). Thus the first hypothesis 
which stated that “In comparison to men, women experience their own aging process with a 
greater degree of anxiety” gets supported by the findings of the present study. “Never ask a 
woman her age.” This aphorism reflects cultural constructions and assumptions about women’s 
experience with aging. As suggested by the double standard of aging — a tenn popularized by 
Sontag(1972) — the loss of status that accompanies aging is more severe for women than men, 
which leads to the expectation that reminders of aging produce anxiety for many women. This 
pattern is generally supported by the small literature on aging anxiety. 1 Research tends to find 
that women experience more anxiety about their own aging than do men (Abramson 
&Silverstein, 2006; Cummings, Kropf, & DeWeaver, 2000; Lynch, 2000);however, it should be 
noted that a few studies — employing smaller, non random samples — fail to find gender 
differences (Kafer, Rakowski, Lachman, &Hickey, 1980) or report more concerns among men 
(Lasher & Faulkender,1993; Watkins, Coates, & Ferroni, 1998). Although most research suggests 
that aging anxiety is greater among women, studies are limited by inadequate attention to the 
multiple sources of women’s concerns about their own aging. Their anxiety may center on any 
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number of future possibilities, such as health declines, changes in physical appearance, and loss 
of fertility. Rather than exploring this variation, studies tend to focus on summary indicators of 
aging anxiety (Cummings et ah, 2000; Kafer et ah, 1980; Lasher & Faulkender, 1993). As a 
consequence, we know little about how multiple sources of aging anxiety are shaped by the 
various contexts of women’s lives. Numerous social factors — race/ethnicity, social class, and 
family relationships, to name only a few — influence the objective experience of aging, such as 
the likelihood of having plastic surgery, being widowed, living in poverty, being disabled, or 
having an informal caregiver. We argue that many of these same factors are likely to influence 
the subjective experience of aging, including women’s concerns about their own aging. We 
examine the following four clusters of factors and their associations with aging anxiety: 
women’s locations in systems of inequality (e.g., race/ethnicity, social class, and sexual 
orientation); their connections to social institutions (e.g., marriage, family, and work); the nature 
of their social ties; and their health status. Many of these factors have not been examined in prior 
literature, leaving their associations with various sources of women’s aging anxiety unexplored. 
Our purpose is to provide a descriptive analysis of these associations; we do not place greater 
emphasis on some groups of variables over others. Earlier studies revealed that society stresses 
the appeal of looking young especially for women. In today’ scenario also the commercials on 
television and advertisements in magazines advertize numerous products on sale for dieting and 
lotions for younger, whiter looking, wrinkle free skin for females. The fact that in the present 
study, on physical appearance subscale, significant differences were found between males and 
females indicates that good physical appearance has become very important for females. 
Keeping up with social need to stay ‘young looking’ is now as self absorbing for females as it is 
for males. Besides, one study had found that young facial features were associated with more 
positive traits and behaviors than those with older facial features (Hummert, Garstka and Shaner, 
1997). As Susan Sontag (1978, 73) contends that ‘Getting older is less profoundly wounding for 
a man — . Men are “allowed” to age, without penalty, in several ways that women are not’. There 
is no doubt that there are heavy pressures on women to ‘stay’ young and Took’ young, which are 
less pronounced for men as they age (Featherstone and Hepworth, 2000). In our society where 
youth is highly valued, people are considered “old” at much younger ages. This emphasis on 
youth translates into considerable expenditure on makeup, cosmetics, and surgeries to hide signs 
of aging particularly among women. The cultural devaluation of age may influence the self- 
perceptions of both men and women. However, it has been argued that the social and 
psychological consequences of aging are greater for women. In the magazine article that 
popularized the double standard of aging hypothesis, Sontag (1972) made the case that quality 
most highly valued in men- competence, autonomy and earnings potential- increase over the 
middle decades of life, while those most highly valued in women- physical attractiveness and 
sexual availability to men- decline with age. Women tend to maintain more youthful identities 
than men of the same chronological age (Pinquart and Sorensen, 2001). Considering this pattern 
from the point of view of the socially situated self (Goffman, 1959), women may have greater 
incentives than men to present and maintain youthful appearances enabling them to protect their 
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valued identities as “young women”. Consistent with this claim, signs of aging or perception 
toward older people are viewed more negatively in women, and women are more likely than men 
to use age concealment techniques (Harris, 1994). Providing another illustration of the greater 
devaluation of age in women, both the sexes tend to view the onset of middle and old age as 
occurring at younger chronological ages among women (Neugarten et ah, 1965, Seccombe and 
Ishii-Kuntz, 1991 and Zepelin et ah, 1986-87). In the study by Lynch (2000) which included a 
total of 516 males and 633 females, women were found to have higher overall anxiety of aging 
than men. The state of health is also an influencing factor. Women’s state of mind is influenced 
by dissatisfaction with health and by conviction that health will worsen with age. When thinking 
about aging many women reported feeling upset by the thought that there could be situations in 
old age when outside help is needed for everyday activities. Due to this women’s level of stress 
is considerably higher than men. The women are especially strongly influenced by negative 
emotions and fears due to the thoughts that old age may cause poverty and exclusion; emptiness 
or sadness; losing of friends and relatives. They fear that their health may worsen with age and 
that there could be need for outside help in an old age to cope with everyday activities etc. 

Age 

As compared to older and younger respondents, middle aged respondents were found to have 
greater anxiety about aging. The 2x3 ANOVA also revealed that in comparison to older and 
younger respondent’s middle respondents scored higher on overall anxiety about aging 
(M=54.06, 54.27 and 52.74, F= 1.181, P>.01).Thus the second hypothesis which stated that “in 
comparison to older respondents younger and middle aged respondents have greater anxiety 
about aging” is only partially supported by the findings of the present study. Middle aged 
respondents indeed exhibited greater aging anxiety. Anxiety about aging is an important 
construct in both the gerontological and development literature. Not only does anxiety about 
aging is likely to play a key role in adjustment to the aging process, but it is also hypothesized to 
be related to important psychological constructs such as well-being, life satisfaction and self 
efficacy in old age (Lasher and Watkins, 1998). Lasher and Faulkender (1993) found that 
younger adults and those with decreased frequency of contact with older adults reported 
significantly greater anxiety about how physical looks change with advancing age. Less contact 
with older adults and the negative stereotypes of old age which is widespread in our society 
makes younger respondent reluctant toward old age and older people. Negative attitudes, 
discrimination and myths all contribute to fears of aging. Lynch (2000) conducted a large sample 
study on fears of aging. Lynch found that aging anxiety was highest in young adulthood, held 
steady across middle age, then continued to decline further in the 50-64 and 65+ age groups. 
Another reason for a great deal of anxiety about aging in adult respondents is that western 
cultures continue to place value on youth and the characteristics associated with being young, 
while ascribing primarily negative characteristics such as illness, grouchiness, and physical 
unattractiveness to older adults (Crockett, e.t al 1987, Lutsky, 1980 &McTavish 1971). Fear of 
growing old, may be universal and natural apprehension for many. Young centered culture is 
thus an important factor responsible for anxiety toward aging in younger adults (Traxler, 1980). 
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Persons who are dependent on physical appearance and youth for their identity are likely to 
experience greater degree of anxiety toward old age and old people (Block, Davidson & Grumbs, 
1981). In addition anxiety and attitudes about aging are likely to influence life-style choices that 
may impact the quality of aging later on. The continuous and increasing effort and expense 
required to “maintain the appearance” and the accompanying backdrop of anxiety over the 
accumulating indicators (both actual and imagined) that the youthful attributes are eroding may 
cause a lot of stress. 


Table 1, Anxiety about Aging - Fear of old people 
A. Means and SDs 


Age 


Male 

Female 

Total 

25-35 years 

M 

9.52 

12.12 

10.82 

SD 

3.352 

4.236 

4.019 

45-65 years 

M 

10.24 

14.34 

12.29 

SD 

3.537 

5.985 

5.307 

65 & above 

M 

6.94 

7.54 

7.24 

SD 

3.803 

1.515 

2.896 

Total 

M 

8.90 

11.33 

10.12 

SD 

3.819 

5.148 

4.686 


B. Summary ANOVA 


Source of 

Variation 

SS 

DF 

MS 

F 

P 

Age 

1349.32 

2 

674.663 

42.939* 

0.0000 

Sex 

444.083 

1 

444.083 

28.264* 

0.0000 

Age x Sex 

154.167 

2 

77.083 

4.906* 

0.008 
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C. Graphical presentations of Means 



25-35 45-65 65 & above 

Age in Years 


■Male 

Female 


Table 2, Anxiety about Aging - Psychological Concern 
A. Means and SDs 


Age 


Male 

Female 

Total 

25-35 years 

M 

11.98 

17.78 

14.88 

SD 

3.087 

1.810 

3.851 

45-65 years 

M 

12.68 

13.20 

12.94 

SD 

3.571 

1.262 

2.677 

65 & above 

M 

14.52 

13.94 

14.23 

SD 

1.555 

1.812 

1.705 

Total 

M 

13.06 

14.97 

14.02 

SD 

3.046 

2.596 

2.983 


B. Summary ANOVA 


Source of 

Variation 

SS 

DF 

MS 

F 

P 

Age 

882.960 

2 

441.480 

50.151* 

0.0000 

Sex 

1487.413 

1 

1487.413 

168.967** 

0.0000 

Age x Sex 

773.547 

2 

386.773 

43.937** 

0.0000 
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C. Graphical presentations of Means 
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Table 3, Anxiety about Aging - Physical appearance 
A. Means and SDs 


Age 


Male 

Female 

Total 

25-35 years 

M 

11.22 

11.94 

11.58 

SD 

3.986 

2.614 

3.373 

45-65 years 

M 

13.02 

17.10 

15.06 

SD 

4.470 

1.035 

3.824 

65 & above 

M 

11.08 

19.64 

15.36 

SD 

1.338 

2.694 

4.794 

Total 

M 

11.77 

16.23 

14.00 

SD 

3.629 

3.914 

4.378 


B. Summary ANOVA 


Source of 

Variation 

SS 

DF 

MS 

F 

P 

Age 

882.960 

2 

441.480 

50.151* 

0.0000 

Sex 

1487.413 

1 

1487.413 

168.967** 

0.0000 

Age x Sex 

773.547 

2 

386.773 

43.937** 

0.0000 
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Age in Years 


Table 4, Anxiety about Aging - Fear of loses 
A. Means and SDs 


Age 


Male 

Female 

Total 

25-35 years 

M 

12.08 

18.84 

15.46 

SD 

5.565 

1.346 

5.269 

45-65 years 

M 

15.02 

12.94 

13.98 

SD 

3.910 

1.463 

3.117 

65 & above 

M 

16.88 

17.58 

17.23 

SD 

4.719 

2.287 

3.706 

Total 

M 

14.66 

16.45 

15.56 

SD 

5.145 

3.082 

4.328 


B. Summary ANOVA 


Source of 

Variation 

SS 

DF 

MS 

F 

P 

Age 

529.527 

2 

264.763 

20.443* 

0.0000 

Sex 

241.203 

1 

241.203 

18.624* 

0.0000 

Age x Sex 

1021.647 

2 

510.823 

39.442** 

0.0000 
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C. Graphical presentations of Means 



Age in Years 


Table 5 Anxiety about Aging (Total) 
A. Means and SDs 


Age 


Male 

Female 

Total 

25-35 years 

M 

44.80 

60.68 

52.74 

SD 

10.057 

6.535 

11.614 

45-65 years 

M 

50.96 

57.58 

54.27 

SD 

9.744 

7.051 

9.092 

65 & above 

M 

49.42 

58.70 

54.06 

SD 

6.716 

3.981 

7.205 

Total 

M 

48.39 

58.99 

53.69 

SD 

9.285 

6.104 

9.470 


B. Summary ANOVA 


Source of 

Variation 

SS 

DF 

MS 

F 

P 

Age 

137.580 

2 

68.790 

1.181 

0.001 

Sex 

8416.403 

1 

8416.403 

144.503** 

0.0000 

Age x Sex 

1136.527 

2 

568.263 

9.757** 

0.0000 
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C. Graphical presentations of Means 



IMPLICATIONS 


This study has some theoretical and practical implications. Theoretically, the results obtained 
could be used to improve existing theories of anxiety about aging (Fortner & Neimeyer, 1999) or 
could be added to anxiety models. Practically, anxiety about aging studies are extremely useful 
in improving the quality of older people and health care services for those who have high levels 
of anxiety about aging. By pointing out the variables involved in increasing or decreasing 
anxiety, professionals can work towards reducing or promoting them respectively (Fortner & 
Neimeyer, 1999). An example would be to have support groups for these individuals to express 
their fears and concerns as well as find healthy and effective ways to deal with their anxiety. 


CONCLUSION 


In conclusion, two hypotheses of the study were supported. The study found that anxiety about 
aging are higher for females as compared to males and middle aged respondent’s have high level 
of anxiety about aging as compared to younger and older respondents anxiety .Further 
refinement of anxiety about aging measurements, research methods as well as more cross- 
cultural studies could shed light on this amazingly complex yet interesting topic of anxiety about 
aging. 

Researchers speculate that this may be because women are very worried about their physical 
appearance. Society stresses the appeal of looking young, especially for women. Women also 
have health concerns, but physical appearance is a consistently more important fear associated 
with aging in women than it is in men. 
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Older adults may use various other options for maintaining a positive self-image such as leisure, 
an easy paced life, recreation, social-community involvement/service, religious affiliation and 
activities, etc. 

Perhaps people usually are more accepting of what befalls on them than some far away, 
anticipated event. 
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ABSTRACT 


India, the country with rich culture and history has also a strong hold in medicine and Ayurveda. 
The centuries old way of treating psychological problems was unique in itself but with time it 
went dormant. Those age old techniques such as yoga, meditation, music and Vipassana are 
being rediscovered and slowly western world also recognized their important and effectiveness. 
This paper tries to explain some of those techniques and their effectiveness while dealing with 
psychological problems and also tried to put a light on how these techniques can be utilized and 
merged together in psychotherapy. 


Keywords: Yoga, meditation, music, Vipassna and Psychotherapy 

Indian society has a rich profound heritage. A need has been emerged that psychotherapy in 
India ought to mull over this legacy and the general population's mind, to convey the goods it 
deliver. Mental wellbeing is seen as a positive property, enthusiastic parity, the capacity to carry 
on a full, adjusted and inventive life, and the adaptability to manage life's inescapable 
difficulties. The Indian society and theory has been special in its cultivating of otherworldly 
autonomy and development in the general population. A typical Indian is under the solid effect 
of which could be Vedas, Upanishads, Yoga, Buddhism and its different schools. Indian 
Philosophy and Indian Psychology research share a system and trust the human has huge 
potential covered up in its being. Indian Ancient Psychology research additionally has an 
unending exhibit of systems to raise human awareness. Indian believed is a fortune rich with 
mental ideas, which have not yet been completely investigated by therapists or in different fields 
of everyday life. Ancient Indian believed is a storage facility of rich mental bits of knowledge 
clarifying unequivocal and unpretentious subtleties of procedures and constructs, for example, 
psychological well-being, attention , feeling, emotions, perceptions, inspiration, discernment self 
and personality, psychopathology and its treatment. Uncovering the enormous capability of 
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Indian thought in connection to psychological science is one of the colossal difficulties for 
analysts in the twenty-first century. 


ANCIENT TECHNIQUES OF INDIA 


Yoga 

Yoga is an around 5,000-year-old antiquated "science, workmanship, and reasoning" got from 
Ancient Indian society. The word yoga makes an interpretation of from Sanskrit to English as 
'"to yoke,’ mirroring its motivation in joining the psyche and body in agreeable unwinding". 

Yoga can be seen as reasoning and routine of association, as an individual adds to his/her feeling 
of relatedness to other individuals, different creatures, the earth, and the universe. An individual 
likewise builds up his/her feeling of association with him/herself through yoga, turning out to be 
more mindful of the connections between mind, body, breath, sentiments, recollections, 
encounters, wellbeing, and conditions of awareness. The procedures of yoga expect to reveal and 
highlight these associations. Yoga starts with the body and the breath, additionally builds up the 
psyche, mindfulness and fixation, and levels of awareness. Yoga practices are one approach to 
incorporate work with the body, the breath, feelings, considerations, interpersonal connections, 
self-acknowledgment, solid way of life decisions, and mindfulness (inwardly, physically, 
rationally, socially, and profoundly/existentially). 

As indicated by Sage Patanjali, there are eight parts of yoga, alluded to as ashtanga yoga, which 
incorporate yama (social control/, niyama (individual order), asana (postures), pranayama 
(regulation of the breath), pratyahara (withdrawal of senses), dharana (focus), dhyana 
(meditation) and Samadhi (condition of ecstasy). A general component of these practices is their 
ability of affecting an organized psycho-physiological reaction, which is the direct opposite of 
the anxiety reaction. This "unwinding reaction" comprises of a summed up lessening in both 
psychological and physical excitement as saw in the changed action of the hypothalamic 
pituitary pivot and the autonomic sensory system, Benson H. 1975. Bagchi and Wenger 1957, in 
their initial exemplary yoga research study composed, "...physiologically Yogic contemplation 
speaks to profound unwinding of the autonomic sensory system without laziness or rest and a 
sort of cerebral action without exceptionally quickened electrophysiological indication yet likely 
with pretty much obliviousness to some outside boosts for a short or long time." 

Yoga can possibly impact the treatment of tension, sorrow, and comorbid nervousness and 
wretchedness. By tending to customers' physical bodies alongside considerations and feelings, 
the act of Yoga can limit this crevice in the middle of understanding and change. Yoga offers 
customers procedures that they can rehearse all alone and, in a generally brief time, outside of 
the connection of remedial sessions. This gives customers a more dynamic part in their 
recuperating procedure, lessening their reliance on the social insurance framework and 
expanding their shots of reduction. A developing assemblage of confirmation now underpins 
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what Yoga advisors and teachers have long seen and experienced: Yoga is useful for physical 
issues like back agony, as well as for mental sicknesses, for example, uneasiness and sorrow. 
Yoga therapeutics offers people with weakening emotional instability, who have long been 
reliant on the medicinal services framework; instruments that can stir their own inborn limits for 
mending. Through the act of breath work, asana, and therapeutic Yoga, and through Yoga's 
attention on the present minute, individuals with emotional issue can figure out how to view their 
changes in tension and discouragement as passing, as opposed to perpetual, conditions of 
awareness. Seeing these conditions of distress as a major aspect of the changing landscape of 
their lives gives these people a feeling of opportunity, individual office, and parity. 

Meditation 

Meditation is preparing for the psyche, to offer it some assistance with developing the qualities 
and aptitudes it needs to take care of its issues. Generally as there are a wide range of solutions 
for the different sicknesses of the body, there are a wide range of sorts of contemplation for the 
different issues of the psyche. The Meditation strategy is an ability went for tackling the brain's 
most essential issue: the anxiety and enduring it brings on itself through its own musings and 
activities. Despite the fact that the brain needs joy, regardless it figures out how to measure itself 
down with mental torment. Actually, that torment originates from the brain's misinformed 
endeavors to discover satisfaction. Contemplation reveals the purposes behind why the psyche 
does this and, in uncovering them, helps you to cure them. In curing them, it opens you to the 
likelihood of honest to goodness bliss, a joy you can depend on, a satisfaction that will never 
show signs of change or let you down. 

Meditation offers a pathway to quiet mindfulness and essentialness by utilizing consideration 
adapt ably. There are both particular and nonspecific advantages. Meditation is a period for 
sitting discreetly, apparently dormant. From the peaceful minute's vacancy, the reflective state 
rises. Exploration proposes that contemplation can enhance an assortment of mental and 
psychosomatic issue, particularly those in which stretch plays a causal or entangling part. For 
instance, cardiovascular disarranges receptive to Transcendental Meditation incorporate 
hypertension and hypercholesterolemia (Schneider et ah, 2005). Other medicinal conditions 
receptive to reflection incorporate asthma and stammering, and in addition hormonal scatters, for 
example, sort 2 diabetes, essential dysmenorrheal, and premenstrual disorder (now called 
premenstrual dysphonic issue) (Murphy and Donovan, 1997). Contemplation has likewise 
demonstrated compelling in improving insusceptible capacity in tumor patients, diminishing side 
effects of trouble in fibromyalgia and disease patients, and diminishing agony in different 
ceaseless torment disorders (Carlson, Speca, Patel, and Goodey, 2003; Davidson et al., 2003; 
Kabat-Zinn, 2003; Weissbecker et al., 2002; Williams, Kolar, Reger, and Pearson, 2001). 
Reflection might likewise upgrade medications for psoriasis, prostate tumor, and atherosclerosis 
(Kabat-Zinn, 2003). A emotional finding that unmistakably warrants replication was enhanced 
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mental working and decreased mortality among people in a nursing home who were taught 
Transcendental Meditation (C. Alexander, Langer, Newman, Chandler, and Davies, 1989). 

Couple of scientists have analyzed reflection's unique reason as a self-completion procedure to 
improve qualities, for example, astuteness and sympathy. On the other hand, some spearheading 
studies give a significant establishment. Care seems to improve recognition as measured by 
perceptual affectability, handling velocity, sympathy, and synesthesia (Murphy and Donovan, 
1997). A few sorts of reflection may enhance focus, response time, engine abilities, and field 
freedom (Andresen, 2000). In like manner, it is guaranteed that subjective execution is upgraded 
on measures of learning capacity, short-and long haul memory review, scholarly execution, 
execution on subscales of the Wechsler Adult Intelligence Scale, and a few measures of 
innovativeness (Cranson et ah, 1991). In any case, for a basic survey that characteristics a 
significant part of the intellectual advantages guaranteed for Transcendental Meditation to hope 
and plan variables, see Canter and Ernst (2003). Identity variables are likewise altered. As 
anyone might expect, a few sorts of contemplation seem to decrease quality tension (Andresen, 
2000). An investigation of the Big Five identity elements found that scruples was unaltered, yet 
the other four elements — extraversion, pleasantness, openness to experience, and particularly 
passionate dependability — all expanded (Travis, Arenander, and DuBois, 2004). Since 
contemplation is a self-regulation procedure, it is not astounding that specialists report 
sentiments of enhanced discretion and self-regard (Andresen, 2000). Given that few studies have 
found that members rehearsing contemplation had higher sympathy evaluations, it is likewise not 
shocking that measures of interpersonal working and conjugal fulfillment expanded. At long last, 
a few concentrates, most utilizing Transcendental Meditation, have proposed that contemplation 
might encourage development, in light of the fact that arbiters tend to score higher on measures 
of conscience, good and psychological improvement, self-completion, adapting aptitudes and 
resistances, and states and phases of cognizance (C. Alexander and Langer, 19. 

Vipassana 

The Pali expression "Vipassana" is a mix of two words "Vi" + 'passana'. "Vi" implies different 
and "passana" deciphers as right comprehension or care (sati) of one's attitude and physicality. 
The term Vipassana is additionally rendered as 'understanding', that is, knowledge into the three 
general qualities of presence: change, unacceptability and pitifulness. On the other hand, this 
practice is called Insight Meditation, which is gotten from the Pali name for this practice 
Vipassana Bhavana, which means the advancement of understanding. Vipassana is an old, free, 
nonprofessional, nonsectarian, moral, all inclusive, psychological science of other worldly 
improvement. It is based upon efficient, nonstop, target perception of oneself at the level of 
sensations. This exceptional type of perception catalyzes a multilevel, frameworks improvement 
all through the strata of one's identity. Some portion of Vipassana's one of a kind commitment to 
emotional well-being gets from its star grouping of mental activities. Vipassana can be 
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conceptualized as the creation through reflection of a power field that stimulates new examples 
in six levels of identity. 

To start with Vipassana actuates changes at the sub-atomic level of the middle person's body. 
Precise, progressively refined and unobtrusive self-perception, without response, changes the 
stream of anxiety related chemicals. The act of composure as an intennittent and deep rooted 
center diminishes the recurrence and force with which substantial alert signs discharge their 
neuro transmitters. Capacity, discharge, sum and kind of flowing envoy neuro chemicals are 
modified by long haul routine of congruity and non-reactivity in the spot of annoyance, 
apprehension, or enthusiasm. The middle person's body to some degree will, after some time, 
come to comprise of distinctive substances than once in the past. Second Vipassana changes the 
science of the arbiter's body. As response examples change, as neuro-compound organization 
changes, and as a mindful and sympathetic way of life expands, rest, eating routine, and 
articulations of pain and also examples of joy may all be influenced. Psychosomatic illnesses, 
and essential capacities like weight, heart-rate, or readiness may be modified. Middle people end 
up maintaining a strategic distance from old propensities and developing new individual 
alternatives that spring from a quicker relationship to their bodies. On the off chance that over a 
lifetime you select a more quiet eating routine and more salubrious relaxations, you turn into an 
alternate creature. Our tissues have the ability to remold themselves to some degree because of 
our companionship with them. Attunement to our bodies is consequently experienced as 
nurturance of them. Thirdly Vipassana has a sensational impact at the mental level. Old buildings 
are surrendered, new states of mind and ethics are developed, recollections reemerge, 
connections are seen and created in new light, what’s to come is deconstructed and revived in 
new ways, mankind's history and group are known not distinctive possibilities than was once 
accepted, and a great many events throughout one's life is re-experienced and rethought in 
another point of view. This is the most emotional and clear commitment of contemplation and 
the reason it is appealing to numerous individuals. Fifth, Vipassana is quality based instruction. 
The objective of Vipassana is to show the temperances of affection, empathy, happiness and 
serenity, and as a brain research it can be comprehended as joining direct learning. Prudence is 
developed in security, and it is additionally interposed from the samples of educators, who might 
live as cores of motivation in the brains of their understudies. In this sense, Vipassana fuses a 
subjective behavioral brain science that empowers dynamic routine of perfect methods for 
tackling issues, of interfacing with others, or of partaking in the public arena. Vipassana is 
preparing in mental society. What's more, finally Sixth Vipassana is an ecological brain science 
that hassles the criticism circle of agreement. The way we treat the world decides a significant 
part of the reaction that we will get. This rule is not constrained to the human world. As our 
internal world conveys what needs be through activities, the film of our surroundings vibrates 
with the annihilation or delight that we have created. To the middle person, everything around us 
is a mirror in which we are uncovered. Everything around us is additionally feeling the sting of 
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our fierceness, or murmuring our murmur. Familiarity with our living surroundings is the mental 
sensibility of Vipassana. 

Music Therapy 

Man has long thought about the capacity of music to quiet, wheedle and restore individuals. In 
any case, it is just as of late that science has started to comprehend study and report the impacts 
of music in philosophy, which practically rules out uncertainty. Seen generally, music as 
treatment is both antiquated and youthful; its roots profound and its branches steadily 
developing. The advancement of music treatment as a calling has been in procedure since the 
force of music as a method of expression was first experienced. This force lies in its inalienable 
nature and its coinciding with human sentiments, feelings, and conditions of being. The rishis or 
holy people of old India and the Vedas initially archived the impacts of music on the individual 
and all life, it was left toward the western world to design the more current ideas of recuperating 
through music. There are presently genuine music treatment courses on the planet's best colleges 
and gainful openings abroad for music specialists. Music treatment is a unique sort of treatment 
where types of musical cooperation and correspondence are utilized close by verbal 
correspondence. Music Therapy is a set up medicinal services calling that uses music to address 
physical, enthusiastic, psychological, and social needs of people of all ages. Orderly procedure of 
mediation wherein the advisor offers the customer to advance wellbeing, some assistance with 
using music encounters and the connections creating through them as dynamic strengths of 
progress. 

The antiquated arrangement of Nada Yoga, has completely recognized the effect of music on 
body and psyche and put into practice the vibrations radiating from sounds to elevate one’s level 
of consciousness. By fortifying the states of mind and controlling the cerebrum wave designs, 
ragas could act as a corresponding medicine. According to an old Indian text, Swara Sastra, the 
seventy-two melakarta ragas (Raga is a succession of chose notes ) control the 72 vital nerves in 
the body.lt is trusted that if one sings with due dedication, sticking to the raga lakshana 
(standards) and sruti shuddhi, (pitch immaculateness) the raga could influence the specific nerve 
in the body in an ideal way. 

Amid the eighteenth century, researchers started to inquire about and study the impacts of music 
on the human body. It was not until the end of the nineteenth century that music was 
concentrated methodically. Connections in the middle of music and physiological or mental 
reactions were being highlighted. The relationship in the middle of music and feeling turned into 
a hotly debated issue for lab investigates. On the other hand, the improvement of music treatment 
is accepted to be a drop out of the wars. World War II prompted the improvement of vast scale 
screening procedures, bunch treatment, and expanded utilization of music in doctor's facilities 
(Tyson, F. 1981). It was amid that time, that artists started to work in doctor's facility settings 
straightforwardly with the patients and music treatment as a calling appeared. Research has 
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demonstrated that music profoundly affects your body and mind (Elizabeth Scott, 2011). There 
are some of impacts of music on human body which are as follows: 

Music with a solid beat can fortify brainwaves to reverberate in a state of hannony with the beat, 
with speedier beats bringing more honed fixation and more ready considering, and a slower 
rhythm advancing a quiet, reflective state. The adjustment in brainwave action levels that music 
can bring can likewise empower the cerebrum to move speeds all the more effectively all alone 
as required, which implies that music can convey enduring advantages to your perspective, even 
after you've quit tuning in. With adjustments in brainwaves, changes in other real capacities 
happen. Those represented by the autonomic sensory system, for example, breathing and heart 
rate can likewise be adjusted by the progressions music can bring. This can mean slower 
breathing, slower heart rate, and an actuation of the unwinding reaction, in addition to other 
things. This is the reason music and music treatment can check or keep the hanning impacts of 
unending anxiety, significantly advancing unwinding, as well as be accustomed to bring a more 
positive perspective, keeping misery and tension under control. This can keep the anxiety 
reaction from wreaking ruin on the body, and can keep innovativeness and hopefulness levels 
higher, bringing numerous different advantages. 

By playing recordings of unwinding music each morning and evening, individuals with 
hypertension can prepare themselves to bring down their circulatory strain - and keep it low. As 
per exploration reported at the American Society of Hypertension meeting in New Orleans, 
listening to only 30 minutes of established, Celtic or raga music consistently might 
fundamentally diminish hypertension (Teng et ah, 2007). Music is useful for heart. Research 
demonstrates that it is musical rhythm, as opposed to style. Bernardi et ah, (2006) enlisted young 
fellows and ladies, half of whom were prepared performers. The members slipped on earphones 
and listened to six styles of music, including rap and established pieces, with irregular two- 
minute delays. As the members kicked back and tuned in, the scientists checked their breathing, 
heart rates and circulatory strain. The members had speedier heart and breathing rates when they 
listened to exuberant music. At the point when the musical impeded, so did their heart and 
breathing rates. Amid the musical delays, heart and breathing rates standardized or came to more 
ideal levels. Regardless of whether a man preferred the style of music did not make a difference. 
The rhythm, or pace, of the music had the best impact on relaxation. A day by day measurements 
of one’s most loved pop tunes, established music or jazz can speed recuperation from 
incapacitating strokes. At the point when stroke patients listened to music for several hours every 
day, verbal memory and capacity to focus enhanced fundamentally contrasted with patients who 
got no musical incitement, or who listened just to stories read so everyone can hear (Sarkamo et 
ah, 2008). Music can support the invulnerable capacity. Researchers clarify that a specific sort of 
music can make a positive and significant passionate experience, which prompts discharge of 
safe boosting hormones (Kuhn, 2002). This adds to a diminishment in the variables in charge of 
ailment. Listening to music or singing can likewise diminish levels of anxiety related hormone 
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cortisol. More elevated amounts of cortisol can prompt a diminished safe reaction (Le Roux, et 
al., 2007). The thought that music makes us more intelligent got extensive consideration from 
researchers and the media. Music has the ability to improve a few sorts of higher mind capacity, 
for example, perusing and education aptitudes (Besson, et al., 2007), spatial-transient thinking 
(Jausovec, Jausovec, Gerlic, 2006) and numerical capacities (Schmithorst, Holland., 2004). 
Indeed, even kids with consideration shortage/hyperactivity issue advantage in arithmetic tests 
from listening to music heretofore. Prior it has been felt that listening to traditional music, 
especially Mozart, upgrades execution on intellectual tests. On the other hand, late discoveries of 
Schellenberg, Hallam, (2005) demonstrate that listening to any music that is actually agreeable 
effectsly affects cognizance. 


CONCLUSION 


In November 2009, the APA Monitor published an article on yoga as a practice tool for 
psychologists. Richard Gertz, of Alliant International University, explained in the article that 
“Psychologists have painted themselves in the corner by only doing talk therapy. There’s much 
more that can be accomplished if you integrate it with other sorts of modalities, such as 
biofeedback, relaxation training or yoga.” In the same vein, a 2012 article on integrating 
complementary and alternative medicine into the practice of psychology in Professional 
Psychology: Research and Practice, specifically discussed yoga as a complementary technique 
that psychologists can ethically integrate into their work. 

There are numerous Ancient Indian techniques which had utilized for treating individuals who 
experiences diverse issues from many centuries yet these methods was torpid and dormat till the 
medieval periods. The scientific researchers had not been done enough on these techniques in 
order to bring these techniques out of dark ages. Be that as it May, the looks into and new logical 
scientists had put light on these procedures and appeared their significance and approve their 
adequacy. Every one of these systems had opened another part in psychotherapy for treating 
individuals adequately and effectively. Mostly there had been tremendous drive in Europe and 
America who made scientific studies on these ancient techniques and came out with wonders in 
healing humans. Now the time has came to incorporate these time old but tested and wonderful 
techniques with psychotherapy to cure humans. From the Ancient times, Indian believed are 
exceptionally commonsense and can be connected to day by day life and making life more rich 
and serene. These considerations and ideas might change one’s mentality while performing the 
obligations, figuring out how to keep up a condition of passionate steadiness being in the 
materialistic world. This methodology is exceptionally applicable in the present fast and stressful 
life. At last I might want to conclude; at this crossroads it exceedingly expected to rediscover 
ethics of the Indian psychology research in light of the fact that it is still all that much crucial for 
individual and otherworldly development of each person. 
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Loneliness, Social Anxiety and Psychological Well-Being in Relation 
to Internet Addiction among Women College Students 


The study was done to understand the loneliness, social anxiety and psychological well-being in 
relation to internet addiction among women college students. The research hypotheses of the 
study were as follows: 1. There will be no significant relationship among loneliness, social 
anxiety and psychological well-being on internet addiction among women college students; 2. 
There will be no significant relationship between age and internet addiction among Women 
college students;. 3. There will be no significant difference between type of internet users on 
loneliness, social anxiety, psychological well-being and internet addiction among Women 
college students. The study was ex post-facto in nature, and cross sectional design was used. 
Purposive sampling strategy was adopted. The sample comprised of 285 Women college 
students from Chennai city. The age range of the sample was from 17 to 26 years. Study 
procedures included the administration of the following measures (i). Davis Online Cognition 
Scale (DOCS) (Davis, 2001), (ii). UCLA Loneliness Scale (Russell, 1996), (iii). Social Anxiety 
Questionnaire (SAQ) (Caballo, Salazar, Irurtia, Arias and CISO-A Research Team, 2012) and 
(iv). PGI General Well-being Measure (Verma & Verma, 1974). Pearson’s Correlation 
coefficient and ‘t’ test were computed to test the hypotheses. Results are discussed in the light of 
the findings of the study. 

Keywords: Loneliness, Social Anxiety, Psychological Well-being, Internet Addiction, women 
college students 

The internet is an exciting new medium that is evolving into an essential part of everyday life all 
over the world and it is a widely recognized medium for information exchange, academic 
research, entertainment, communication and commerce (Widyanto & Griffiths, 2006; Douglas et 
ah, 2008; Byun et ah, 2009). Although the positive aspects of the Internet have been readily 
praised, there is a growing amount of literature on the negative side of its excessive and 


1 Ph.D Research Scholar, Bharathiar University, Coimbatore, India 

2 Associate Professor & Head, Dept of Psychology, Presidency College, Chennai, India. 

*Responding Author 

© 2016, D Prabha, S Magdalin; licensee IJIP. This is an Open Access Research distributed under the terms of the 
Creative Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted 
use, distribution, and reproduction in any Medium, provided the original work is properly cited. 


1 2 

Divya Prabha. S *, Sujaritha Magdalin" 





Loneliness, Social Anxiety and Psychological Well-Being in Relation to Internet Addiction among 

Women College Students 


pathological use (Beard, 2005; Frangos & Frangos, 2009). Some researches point out that 
excessive and ill use of the internet will result in the withdrawal of the individual from friends, 
family, and lead to behavioural or personal disorders. (Yellowlees & Marks, 2005; Kim et al, 
2005; Amiel & Sargent, 2004; Nie & Erbring, 2008). In particular, Internet is the representative 
tenn of adolescents. This could be natural since this group of teenagers is easily attracted to this 
medium. According to a recent study, Internet use among teenagers reached 90.6%, which was 
much higher than among people in their 30s. The study also suggested that college students were 
becoming more avid users of the Internet. (Korea Network Information Center, 2002). 

Adolescents are indiscriminately exposed to the Internet although they do not have the ability to 
judge its positive and negative aspects. Media reports about the growing side effects of Internet 
use, easy access to pornography, and even criminal activities have caused much psychological 
panic among parents. (Lee, Lee, Kim, & Oh, 2000). Internet overuse and abuse has been related 
to many adverse effects. Internet addiction has repeatedly been linked to increased levels of 
depression, loneliness, stress, and sadness (Morahan-Martin & Schumacher, 2000; Whang, Lee, 
& Chang, 2003). Loytsker and Aiello (1997) found that higher levels of proneness to boredom, 
loneliness, social anxiety, and private self-consciousness all predict internet addiction. The 
negative influence of Internet use on psychological well-being has been revealed by many 
researchers. In fact, these social concerns have become global issues. The time has come for 
society to come up seriously with ways to deal with Internet use and addiction among 
adolescents. Thus the purpose of this study was to study Loneliness, Social Anxiety and 
Psychological Well-being in relation to Internet Addiction among women college students. 


METHODOLOGY 


The study was ex post-facto in nature, and cross sectional design was used. Purposive sampling 
strategy was adopted to draw sample for the study. 

Participants 

The sample was comprised of 300 women college students from different colleges in Chennai 
city. Out of 300, 15 data were excluded due to incomplete information. Thus, 285 students’ 
responses were included for final analysis. The age of the sample ranged from 17 to 26 years. 

Materials and Procedure 

The instrumental tools used in this study were as follows: 

Internet addiction was measured using Davis Online Cognition Scale (DOCS; Davis, 2001). This 
is a 36-items self-report inventory measured on a 7-point Likert type scale. It was used to 
identify dependents and non-dependents. It is determined by four indicators: impulsivity, 
loneliness/depression, distraction, and social comfort. Each of these indicators represents a 
subscale of the OCS, and were found to have moderate to high internal consistency (a s range 
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from .77 to .87). Overall, the scale has been found to have high internal consistency with 
Chronbach’s a of 0.94. The predictive validity, convergent validity, discriminate validity were 
utilized to establish validity. 

Loneliness was measured using University of California, Los Angeles (UCLA) Loneliness Scale 
(Russell, 1996). This is a 20-item self-report inventory measured on a 4-point scale. The measure 
was highly reliable, both in terms of internal consistency (coefficient a ranging from. 89 to .94) 
and test-retest reliability over a 1-year period (r = .73). The convergent validity and construct 
validity were utilized to establish validity. 

Social anxiety was measured using Social Anxiety Questionnaire (SAQ; Caballo et.al., 2012). 
This is a 30-item self-report questionnaire measured on a 5-point scale. It has five factors 
(subscales): (1) Speaking in public/Talking with people in authority, (2) Interactions with the 
opposite sex, (3) Assertive expression of annoyance, disgust or displeasure, (4) Criticism and 
embarrassment, and (5) Interactions with strangers. Each subscale consists of 6 items distributed 
randomly throughout the questionnaire. There is a score for each subscale and an overall score 
for the questionnaire as a whole. The internal consistency estimates (Cronbach’s a) of the SAQ- 
A30 total score are high (from .92 to .93), and from moderate to high for its subscales (from .75 
to .92). The reliability of the questionnaire (Guttman split-half reliability) is high (from .90 to 
.93). The convergent validity was utilized to establish validity. 

Psychological well-being was measured using PGI General Well-being Measure (Venna & 
Venna, 1989). The scale consisted of 20 items organized in domains namely physical (e.g. 
feeling bothered by illness or pain), mood (e.g. feeling cheerful most of the time), anxiety (e.g. 
feeling useful/wanted)of five items each. Each item is rated on a four- point scale indicating 
personal frequency of occurrence (not at all, rarely, often or most of the time, frequency or all the 
time). Higher total and domain- specific scores indicate higher levels of well-being. The split- 
half coefficient of reliability corrected by Kudar Richardson correlation was found to be .98 
(Venna, Dubey and Gupta, 1983). It is found to have satisfactory validity and highly significant 
reliability. 

Procedure 

Prior permission was obtained from the educational institutions to meet the college students. In 
each college a particular time was set aside for all the students to respond to the questionnaire 
and the students were instructed not to discuss the items or to collaborate. 

Data analyses 

Karl Pearson’s Co-efficient Correlation and t-test were used to assess the significance of the 
difference between the variables. 
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RESULTS 


Pearson’s correlation coefficient was computed to assess the relationships among Internet 
Addiction, Loneliness, Social Anxiety, Psychological Well-being and age and also t-test was 
computed to assess the significant difference between the type of users (late night users and non 
late night users) of Women college students on Internet addiction, loneliness, social anxiety and 
psychological well-being. The following tables show the results of the analysis of the variables 
used in the study. 


Table 1: Mean and standard deviations of the variables used in the study 


Variables 

N 

M 

SD 

Internet addiction 

285 

111.08 

35.06 

Loneliness 

285 

21.03 

12.46 

Social anxiety 

285 

82 

20.71 

Psychological well-being 

285 

10.42 

5.12 

Age 

285 

18.26 

0.94 


Table 2: Correlations between Internet addiction and Loneliness, Social Anxiety, 

Psychological Well-being among women college students 


Variables 

Internet addiction 

Loneliness 

.014 (NS) 

Social anxiety 

.07 (NS) 

Psychological well-being 

-.102 (NS) 

Age 

-.086 (NS) 


NS - Not Significant 


It is inferred from table 2 that the Internet addiction in relation to Loneliness, Social Anxiety and 
Psychological well-being were not found to be significant among women college students. Age 
and Internet addiction were not related among women college students. Hence, hypotheses which 
stated that there will be no significant relationship between Internet addiction and Loneliness, 
Social Anxiety, Psychological Well-being among women college students is accepted. 
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Table 3: Difference between type of Internet users (Late night users-after 09:00Pm and Non 
late night users) on Internet addiction, Loneliness and Psychological Well-being among 
women college students. 


Variables 

Type of 
Internet 
users 

N 

Mean 

SD 

SED 

‘t’ value 

Internet 

Late night 

users 

134 

116.37 

32.74 

4.20 

2.55* 

Addiction 

Non late night 
users 

134 

105.62 

36.00 

Loneliness 

Late night 

users 

134 

19.72 

12.34 

1.53 

1.53 

(NS) 

Non late night 
users 

134 

22.08 

12.82 

Social anxiety 

Late night 

users 

134 

82.48 

19.71 

2.49 

0.44 

(NS) 

Non late night 
users 

134 

81.38 

21.03 

Psychological 

Late night 

users 

134 

10.71 

5.18 

0.624 

0.91 

(NS) 

well-being 

Non late night 
users 

134 

10.14 

5.03 


* Significant at 0.05 level; NS - Not Significant 


Table 3 presents the significant difference between type of Internet users (late night users -after 
09:00 Pm and non late night users) on Internet addiction. Loneliness, Social Anxiety and 
Psychological Well-being among women college students. There was a significant difference 
between type of Internet users (late night users and non late night users) on Internet addiction 
among women college students at 0.05 level of significance and late night users were found to be 
more addicted to Internet than non late night users. On the other hand, there were no 
significance differences between type of Internet users (late night users and non late night users) 
on Loneliness, Social Anxiety and Psychological Well-being among women college students. 
Hence, hypotheses which stated that there will be no significance difference between type of 
Internet users (late night users- after 09:00 Pm and non late night users) on Internet addiction 
among women college students is partially accepted. 


DISCUSSION 


This study aimed to assess the relationship of Loneliness, Social anxiety Psychological Well- 
being, age and type of internet users on Internet addiction among women college students. The 
results of this study indicate that the Internet addiction in relation to Loneliness, Social anxiety 
and Psychological well-being were not found to be significant among women college students. 
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Research on internet addiction demonstrated that the greater use of the internet is associated with 
some social and psychological variables such as, declines in the size of social circle, depression, 
loneliness (Kraut et ah, 1998), lower self-esteem and life satisfaction (Ko, Yen, Chen et ah, 
2005), sensation seeking (Lin & Tsai, 2002) and poor mental health (Yang, 2001; Young & 
Rogers, 1998). Many previous research studies have been shown to be in contradictory with the 
current study findings. However, Ahmed and Alshwai (2014) found that there were no 
significant differences in the variables of Internet addiction and Loneliness. On the other hand, a 
significant difference was observed between Internet addiction and feeling of Loneliness. 
According to Kraut and his colleagues (1998), they had reported that increases in loneliness and 
depression may have nothing to do with Internet use. According to the present study, may be the 
participants’ lack of social contacts (such as new college students) might use the Internet to deal 
with Loneliness, Hence, Loneliness that leads to Internet use, but not vice versa. Therefore, 
Internet is a social technology used for communication with individuals and groups and it was 
associated with declination in Loneliness. 

When examining the Social anxiety in relation to Internet addiction, it was found that there was 
no significant relationship between Internet addiction and Social anxiety among women college 
students. Erwin et al. (2004), who also found that the most anxious individuals did not find the 
Internet to be a significant provider of social support. It is likely that these individuals require 
more extensive support than what can reasonably be gained online. 

When analyzing Psychological well-being in relation to Internet addiction, it was found that 
there was no significant relationship between Internet addiction and Psychological well-being 
among women college students. Psychological well-being or mental health is not merely an 
absence of mental disorder, but it is a state of mental, intellectual, and psychological maturity of 
an individual. Pandya and Korat (2015) stated that there was no significant relationship between 
Internet addiction and Psychological well-being among youths. Another theoretical approach is 
that Internet use expands, rather than displaces, possibilities to contact peers, and thus enhances 
feelings of self-esteem and well-being (Morgan & Gotten, 2003; Valkenburg & Peter, 2007). In 
accordance with this, cross-sectional survey studies have shown that college students’ Internet 
use was directly (Morgan & Gotten, 2003) and indirectly (LaRose, Eastin, & Gregg, 2001) 
related to less depression. Furthennore, studies have revealed that Internet use can lead to online 
relationship fonnation and thereby to more social support (Nie & Erbring, 2000; Wellman, 
Quan-Haase, Witte, & Hampton, 2001; Wolak et al., 2003), which may subsequently lead to less 
internalizing problems. 


DEMOGRAPHIC FACTORS IN RELATION TO INTERNET ADDICTION 


In the present study, the results indicate that the age was not related to Internet addiction among 
Women college students. The age group of the sample ranged from 17 to 26 years and the mean 
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of age group were 18.26. Waldo (2014) was found that there was no significance difference 
between age and Internet addiction. In other words, regardless of one’s age (15-19) one may 
develop Internet addiction. 

Late night users (after 09:00 Pm) were found to be more addicted to Internet than non late night 
users among women college students. So it is understood that the Internet addiction was found to 
be higher in students who used the internet late at night (that is after 9:00 p.m.) compared to 
students who did not use the Internet late at night (that is, day and evening use but not after 9:00 
p.m.). On the other hand, loneliness, social anxiety and psychological well-being on type of 
Internet users (late night users and non late night users) were not found to be significant in the 
present study among women college students. 

Over the past decade a great deal has been published regarding Internet addiction and 
compulsive use of the Internet. While preliminary in nature, many researches suggests that 
addictive use of the Internet has created significant psychological and social problems though the 
present study was contradictory to many research studies and inconsistent with the three 
variables namely Social anxiety, Loneliness and Psychological well-being in relation to Internet 
addiction, but further awareness must be created among the students on Internet addiction. While 
acknowledging that more research is needed to clarify this and related issues, the consistent 
theme in the literature to date is that Internet addiction, at whatever level, is indeed, a real 
problem; a problem, that with the increase of access to the Internet, may only get worse. Rather 
than blaming the victim (i.e., the addict) and establishing overly restrictive laws and regulations, 
public policy should focus on promoting the healthy and safe use of the Internet. To pursue such 
effective recovery programs, continued research is needed to better understand the underlying 
motivations of Internet addiction. 

Further, educational programs about safe Internet use, harm minimization, prevention programs, 
recovery centers, support groups, and the integration of training workshops specializing in 
Internet addiction must be activated and encouraged to address the emergence of this problem, 
especially among the school students in the society. While a student’s education must proceed 
using the most up to date and appropriate technology available, the dangers of these technologies 
must be recognised, studied, examined, and interventions developed to maximize the utility of 
these technologies while minimising the potential harm to the individual as well as society. 
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ABSTRACT 


Background: The ability to infer and understand the mental states of others termed as Theory of 
Mind, is an intrinsic part of social interaction. Most efforts have been made to study disorders 
related to ToM i.e. depletion in ToM and considerably less is known about variables that may 
enhance ToM. Further, effects of meditation have been studied extensively in domains of 
Attention and Emotional regulation, yet only few studies have studied effect of meditation on 
ToM. In current study, brief intervention methodology was used to access effects of meditative 
practice on Theory of Mind. Two groups were formed, first group consisted of subject who were 
treated with a particular type of meditation termed as mindfulness or mindful mediation or open- 
monitoring mindfulness mediation and second group was treated with a pseudo meditation. 
Treatment used was of 20-minute duration in both groups and subjects of both groups were 
without any prior long term experience in any fonn of meditation. Result: After that subject 
participated in a ToM experiment called YONI task, to access any changes in their ability to do 
ToM, for both cognitive ToM and affective ToM. The results indicated that brief OM 
mindfulness meditation enhanced both Cognitive ToM and Affective ToM. 

Keywords: Mediation, Mindfulness, Open-monitoring, Theory of Mind, Cross-sectional, Brief- 
intervention. 


Meditation can be understood as a form of mental training that aims to improve subjects core 
psychological capacities like attention, emotional regulation etc. But Mindfulness practices and 
meditation are not synonymous, either in theory or in practice. However most of the mindfulness 
based interventions utilize some form of meditative practices [J_] . The word mindfulness may be 
used to describe a psychological trait, a practice of cultivating mindfulness, a mode or state of 
awareness, or a psychological process [2]. One of the most commonly cited definitions of 
mindfulness is the awareness that arises through “paying attention in a particular way: on 
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purpose, in the present moment, and nonjudgmentally” ( Kabat-Zinn, 1994, p. 4) [3]. Descriptions 
of mindfulness provided by most other researchers are somewhat similar. Baer, for example, 
defines mindfulness as “the non-judgmental observation of the ongoing stream of internal and 
external stimuli as they arise” [4] . However, two roots can be traced back to conceptualization of 
mindfulness in scientific studies, firstly by Jon Kabat-Zinn who derived the concept from 
Buddhist philosophy while trying to strip it from the religious and philosophical assumptions, 
and equating the word mindfulness to Buddhist pali tenn “sati” which drives from a root, 
meaning 'to remember,’ but as a mental factor signifying presence of mind, attentiveness to the 
present, rather than the faculty of memory regarding the past and is defined as “paying attention 
with purpose, non-judgementally and while in the present movement (Kabat-Zinn ,1994,2005) 
.The second root can be traced back to Ellen langer [22], which originated independently of any 
reference to eastern contemplative traditions, her concept originated from a social psychological 
approach while researching about mindlessness and thus generating a contrastive definition. 
Mindfulness here is defined as an active state of mind characterized by novel distinctions- 
drawing that results in being situated in the present, sensitive to context, having different 
perspective and guided but not governed by rules and routines. Whereas mindlessness is defined 
as an inactive state of mind characterized by reliance on distinctions or categories drawn in past, 
where past determines the present, being trapped in a single perceptive, insensitive to context and 
governed by rules and routines. Both views are similar, in as both emphasize focus on moment- 
to-moment awareness, but differ in their conceptualization, Jon Kabat view focuses on 
cultivation of mindfulness and gaining new insights, while langer views conceptualizes 
mindfulness as a universal human capacity, that need not be enhanced through practice rather is 
maintained by maintaining an orientation on present and alternateness to distinctions, context 
and multiple perspectives. In the present study Kabat-Zinn view is taken to conceptualize 
mindfulness as a practice, that can be enhanced and needs to be cultivated. 

Further, in cognitive science, to understand meditation as a process, the better way to classify 
meditation is in tenn of cognitive, affective and behavioural mechanism, the process it is 
exploiting. A single meditation process might employ multiple mechanism e.g. a single 
meditation might use multiple cognitive mechanism or use mixture of cognitive, affective and 
behavioural mechanism, which can be further classified in terms of primary mechanism and 
secondary mechanisms. Classification on basis of cognitive processes involved in meditative 
practices was recently proposed as [23]: Attentional Family, Constructive family, Deconstructive 
family. Those groups of practices which are referred to as “attentional family” are those that train 
variety of processes related to regulation of attention i.e. capacity to manipulate the orientation 
and aperture of attention, to monitor, detect, and disengage from distractors, and to reorient 
attention toward a chosen object, while strengthening the capacity to be aware of the processes of 
thinking, feeling, perceiving and uses awareness directly, which is understood as a cognitive 
function of being aware of the processes of distraction from the chosen object and not to be 
experientially fused (or cognitively fused or object mode), with the objects of consciousness or 
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experience. A further classification has been done on basis of attention style used during 
meditation, namely focused attention (FA) and open monitoring (OM) (chan and polich 
2006;Lutz et al. 2008a). Focused attention style refers to attention style in which attention is 
focused on a single object in a sustained manner and also includes regulatory skills of monitoring 
the focus of attention, detecting distraction, disengaging attention from the source of distraction 
and refocusing on the object (Lutz et al. 2008a). FA involves selective attention on a chosen 
object e.g. localized sensation caused by respiration and to sustain the focus monitoring of 
quality of attention is essential during the process, attention may wander away from the singular 
chosen object and subject will be required to detect this wandering and thus restore it to the 
singular object again e.g. a common practice is to keep or maintain sustained attention on 
localised sensation of breath i.e. when its inhaled and exhaled (Vedic literature described it as 
parana and aparana,and Buddhist literature as Anapanasati),but attention may wander off to some 
other sensation in the body or to thoughts, then to bring back attention to singular object, in this 
case sensation of breath, first mediator must be able to detect this wandering and not get lost in 
other non-relevant sensations or thoughts(experiential fusion), then after it has been noticed that 
attention has wandered to other objects, disengagement of attention is required from the non- 
relevant sensation or thought and lastly redirection or reengagement of attention to chosen 
singular object. So, focused attention involves three things namely focused or concentrated 
attention, awareness (which helps to detect attention wandering) and thirdly attention regulatory 
skills of disengagement and reengagement. In this fonn of meditation, progress can be measured 
in terms of three things i.e. degree of effortlessness of maintaining the attention to chosen object, 
how less frequently process of disengagement and reengagement are happing and thirdly how 
continuous is the process of awareness. This is important point to be noted as the primary goal of 
these focused based attention is not to gain control over attentional focus but by using attentional 
focus to maintain awareness continuously. Second sub-classification in the attentional family is 
called open monitoring (OM) meditation, this group includes those practices that have three main 
features namely, no explicit focus on object, non-reactive meta-cognition monitoring and non- 
reactive awareness of automatic cognitive and emotional interpretation of sensory, perceptual 
and endogenous stimuli. OM practices initially use FA training to calm the mind and reduce 
distraction and then meditator gradually reduces the focus on any explicit object. OM is also 
referred to as mindfulness meditation (Cahn and Polich, 2006).Another difference between the 
two is that unlike FA meditation, OM meditation doesn’t entail attentional biases resulting in 
selection and de-selection process [241 . Secondly, constructive family type of practices are those 
which strengthens the psychological pattern that harness well-being. It’s been proposed that 
well-being is been effected by targeting maladaptive self-schema and replacing them with more 
adaptive conceptualization of self, where self-schema is understood as latent beliefs and 
conceptions about self and are thought to underline and inform thought and emotions [25] and 
also impact patterns of brain function [26]. Two cognitive mechanisms have been proposed in 
this family that are cognitive reappraisal and perspective taking. Cognitive reappraisal is the 
process of changing how subject thinks about situations and events (thoughts, emotions) in such 
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a way that his response to them is modified [27] and has been associated with brain areas that are 
related to cognitive control, which includes brain areas like the dorsomedial, dorsolateral, and 
ventrolateral prefrontal cortex and posterior parietal cortex [28]. The second process that have 
been associated with constructive meditations is that of perspective taking which means the act 
of considering how oneself or another would feel in a particular situation [ 27,28,301 . Perspective 
taking is involved with experience of social emotions [32], it is found to be diminished in 
psychopaths [ 31] and also to be a helpful in reducing intergroup prejudice [291 . Imaging studies 
have pointed that there is no single neural mechanism related to perspective taking, but different 
brain networks [32]. It’s been proposed that [24], both cognitive reappraisal and perspective 
taking are used to target maladaptive or neuro adaptive patterns, example thatcan be given, f241 
is of transfonnation of empathy into compassion i.e. “Hearing a crying baby on an airplane, for 
example, might first elicit a feeling of distress followed by aversion. This experience can be 
transfonned by taking the perspective of the baby’s mother, thereby triggering a sense of wannth 
and compassion, and also by reinterpreting the sound of the baby’s cries, viewing the experience 
as an opportunity to cultivate kindness and concern rather than an impediment to one’s own 
well-being. By systematically cultivating compassion in this manner, responding to aversive 
stimuli with altruistic concern may eventually become automatic. Thus, such changes may be 
studied within the framework of habit fonnation, which is associated with various facets of 
physical and psychological well-being” [24]. These type of practices have received little 
attention in scientific study, some of the studied practices in this class are compassion based 
meditation [33,34] .Thirdly, group of meditative practices referred to as deconstructive family 
aims to undo maladaptive cognitive patterns by exploring the dynamics of perception, emotion, 
cognition and this exploration might result into insights about ones internal models of self, other 
and world [24] .It has been proposed by the authors [24] that central mechanism in deconstructive 
family is of ‘self-inquiry’, where self-inquiry is been defined as a process of investigation the 
dynamics and nature of conscious experience. This family has received very less attention in 
tenn of scientific study. 


INTRODUCTION: THEORY OF MIND (ToM) 


In 19th century Gennan aesthetics employed the word Einfuhliing (meaning “feeling into”) to 
describe the sensation one feels when viewing an inspiring piece of art. Then in 20th century 
Theodor Lipps ,( some consider him as first proponents of simulation theory) proposed that this 
same process!/: infith l ting) may have something to do in coming to understand the minds of 
others i.e. he not only argued for Einfuhliing as a concept that is central for the philosophical and 
psychological analysis of our aesthetic experiences but also has to be understood as being the 
primary basis for recognizing each other as minded creatures [361 . Thus Einfuhliing was 
transformed from a concept of philosophical aesthetics into a central category of the philosophy 
of the social and human sciences [36] and in 1909 psychologist Edward Titchener translated 
Lipp’s conception of Einfuhliing to “empathy” [37].In “On the Optical Sense of Form: A 
contribution to Aesthetics” (1873), Robert Vischer used the tenn “Einfuhlung” in a more 
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technical sense — and in using the substantive fonn he indicates that it is a worthy object of 
philosophical analysis [36]. Lipps pointed about a “universal appreciative empathy” and a 
general “empathy of nature.” and also used empathy in order to explain certain perceptual 
illusions. From his perceptive empathy “refers to any mental activity on part of the observer that 
is triggered in the perceptual encounter with an external stimulus and that has to be understood as 
being constitutive for our comprehension of an object qua object [361 . From empiricist view, 
sense data is the fundamental basis for our investigation of the world and from 
phenomenological perspective, our perceptual encounter with aesthetic objects and our 
appreciation of them as being beautiful — our admiration of a beautiful sunset, for example — 
seems to be as direct as our perception of an object as being red or square [ 371 . By appealing to 
the psychological mechanisms of empathy, philosophers intended to provide an explanatory 
account of the phenomenological immediacy of our aesthetic appreciation of objects [36]. In 
beginning of the 20 th century philosophers like Prandtl (1910), Stein (1917), Scheler (1973) 
argued considerably about empathy and Lipp’s core concept of empathy was understood as the 
primary epistemic means for our perception of other person’s mind. His argument for empathy 
was closely tied to a thorough critique of what was widely seen at that time as the only 
alternative for conceiving of knowledge of other minds, that is, Mill's inference from analogy 
[36]. 

Contemporary authors/philosophers/psychologists have offered a variety of definitions to the 
tenn “empathy”. Feshbach proposed that the process of empathy involved three components: 1) 
the ability to discriminate and identify the emotional state of another 2) the capacity to take the 
perspective of the other 3) the evocation of a shared affective response, these three factors are 
accepted by most authors, yet some few more components have been also proposed. Some have 
argued for role of sustained self-other distinction during shared affective response [ 38,39] and 
mimicked motor movements that result from observing another move as a type of “motor 
empathy” [40]. In the cognitive science, authors have divided these factors into two groups: 
cognitive empathy and affective empathy [ 9, 101 . Ability to share the emotional state of another 
person is termed “affective empathy” and the capacity for understanding another person's 
experience and perspective is termed “cognitive empathy” (Davis, 1983). 

The ability to infer the thoughts and feelings of others is critical for appropriate and effective 
social interactions and discourse comprehension, but it is not sufficient. Belief understanding 
does not guarantee emotion understanding; emotion understanding does not guarantee empathy; 
and empathy does not guarantee sympathy/compassion as manifested by kindness to people 
(Davis & Stone, 2003) [41] . Hence, empathy is the link between knowing the thoughts and 
feelings of others (ToM), experiencing them (Emotional Empathy), and responding to others in 
caring, supportive ways(compassion). Broadly speaking, empathy refers to the reactions of one 
individual to the observed experiences of another (Davis, 1994). Some scholars view empathy as 
a cognitive process, stressing the ability to engage in the cognitive process of adopting another 
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individual’s psychological perspective [41] . This process, which can be tenned cognitive 
empathy (and when including an inference on affective aspects can also be known as affective 
ToM or affective cognitive ToM), may be defined as an active attempt by one person to get 
“inside” another’s mind or to approach someone mentally through a deliberate intellectual effort. 
In other words, cognitive empathy describes a situation in which the subject is an active agent 
deliberately attempting to step outside the self and “into” the other’s experiences; it involves a 
cognitive recognition of the emotions of others [41 , 1 11 . This process may involve perspective 
taking (Eslinger, 1998) and ToM (Shamay-Tsoory, Tomer, Goldsher, Berger, & Aharon-Peretz, 
2004). It is thought to be dependent on several cognitive capacities, such as cognitive flexibility 
and memory (Davis, 1994; Eslinger, 1998 Grattan, Bloomer, Ar- chambault, & Eslinger, 1994) 
[411 . Other studies in the field have used a definition of empathy that showcases its affective 
aspects. Such studies refer to the ability to experience affective reactions to the observed 
experiences of others as “affective empathy” (Davis, 1994) [44], Here, empathy is understood as 
an emotional reaction of the observer when perceiving that another is experiencing or is about to 
experience an emotion. Thus there is difference between cognitive empathy (affective cognitive 
ToM) and emotional or affective empathy. Whereas cognitive empathy involves cognitive 
understanding of another person’s perspective, emotional empathy includes appropriating these 
feelings, at least on a gross level (pleasant-unpleasant) ; ( Mehrabian & Epstein, 1972). It has 
also been suggested that affective empathy is the basis for cognitive empathic ability. For 
cognitive ToM many brain regions have been identified as participating in cognitive ToM 
including medial prefrontal cortex (mPFC), superior temporal sulcus (STS), temporoparietal 
junction (TPJ), and temporal poles (Frith & Singer, 2008; Saxe & Powell, 2006; Saxe, Whitfield- 
Gabrieli, & Scholz, Pelphrey, 2009; Schilbach et ah, 2012; Van Overwalle & Baetens, 2009; 
Young, Camprodon, Hauser, Pascual-Leone, & Saxe, 2010). It has been further suggested that 
the TPJ is mainly in charge of transient mental inferences about other people .Studies (Young et 
al. 2010) have shown that a disruption in the functioning of the right TPJ using TMS can result 
in a reduction of the participant’s use of mental state infonnation in moral judgments and mPFC, 
on the other hand, supports the attribution of more enduring traits and qualities of others, as well 
as of the self (Saxe & Powell, 2006; Schilbach et al., 2012; Van Overwalle & Baetens, 
2009)1 411 .Another distinction has been made on basis of Interpersonal and intrapersonal ToM 
and empathy, where former refers to empathy and ToM towards other (Self to other), later refers 
to empathy and ToM towards self (Self to SelffAlso its to be noted that Mirror neurons are thus 
active both during the execution and observation of an action and it has been suggested that, 
given the observation-execution properties of the mirror neuron system, it is particularly well 
suited for providing the pertinent mechanism for motor empathy, imitation, and emotional 
contagion [ 411 . 

Further there are three main theories in cognitive science, that tend to provide explanation for 
theory of mind namely: The Theory-Theory, Simulation-Theory and The theory of mind 
mechanism (ToMM). Conceptual change or theory-theory has been accepted as one possible 
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explanation for ToM (Wellman et al., 2001). Theory-theorists believe that children leam a set of 
causal laws, or theories, about the beliefs and desires of people in general (Gopnik, 1993). 
Children then use these causal laws to explain behaviour observed in others, to predict desires 
and behaviours, and to perfonn other related ToM tasks. Secondly, Simulation theory also has 
been accepted as possible explanation for ToM (Gallese & Goldman, 1998). It posits that when a 
person (“A”) tries to understand another (“B”), A simulates what he would do in B’s place, and 
attributes the result to B. More specifically i.e. humans perform ToM by representing the mental 
states of others, and then using their own decision-making systems to operate on these foreign 
mental states to predict others’ behaviour; similar processes can be used to explain observed 
behaviour, making backward inferences (Laura M. Hiatt). Gallese and Goldman (1998) describe 
the distinction between this and theory-theory as, while theory-theory is performed as a 
“‘detached’ theoretical activity,” simulation theory involves attempting to mimic or impersonate 
the mental state of another. Lastly, theory of mind mechanism (ToMM) also offers a possible 
explanation, it allows people to generate and represent multiple possible beliefs. It has been 
proposed that this mechanism is fully functional in even very young children. The second 
mechanism provides a selection process (SP) that uses inhibition to reason about others’ beliefs, 
such as inhibiting a true-belief to select a false-belief answer; “ToMM-SP”, authors break it 
down into four steps: 

(1) Identify candidate belief possibilities; 

(2) Provide a priori weights to the candidates, with true-belief receiving the highest weight; 

(3) Adjust the weights given the belief inquiry; and 

(4) Select the highest- weighted candidate as the answer. 


Interpersonal and 
Intrapersonal 



Cognitive ToM 


Affective ToM 


Simulation 


mPFC,STS,TPJ 


vmPFC 


Insula, Amygdala 
ACC 


[Figure - 0] 
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INTRODUCTION: MEDITATION AND THEORY OF MIND (ToM) INTERACTION 


In recent years, mindfulness interventions have been shown to remediate a range of clinical 
problems and also influence certain aspects of social cognition like meta-cognition [5]. One of 
the most important aspects of social cognition is Theory of Mind. Some, preliminary 
investigations have revealed that ToM can be improved by certain factors like nasal admiration 
of oxytocin [6], compassion based training [7] and reading literary fictions [8]. Further, research 
in other domains have predicted a linkage between mindfulness and ToM e.g. it has been shown 
that mindfulness enhances executive attention [12],' where research in executive attention has 
shown that when the faculty is used effectively by subjects, it enables them to form multifaceted 
evaluations of other social agents, that are not rigid to a stereotype based evaluations [ 131 .Also, 
from neuroscience perceptive it’s been shown that cortical regions that support ToM and self- 
referential mental activity (e.g., medial prefrontal cortex, temporal parietal junction) also play an 
important functional role during mindfulness meditation [14J5J_6].So, these possible linkages 
have motivated researchers to study the relationship between ToM and mindfulness and indeed 
some preliminary research have found some significant results, e.g. study done to see the effect 
of mindfulness training (MAT) (intervention based) on empathy, has showed diminished 
response towards emotional empathy [17], another study has found strong correlates between 
mindfulness score(CAMS-R) and perspective taking i.e. cognitive empathy/ ToM f 1 81 and 
increase in perspective taking / cognitive ToM (PT, IRI) after a mindfulness training program 
(intervention based) has been found [191 . Also a cross-selection study has found that there in 
increase in cognitive empathy /cognitive empathy ToM (RMET) and emotional empathy 
(Cyberball) after a brief mindfulness intervention [20] . But it also to be noted that a study using 
long-term intervention produced no effect on cognitive empathy / cognitive empathy ToM 
(RMET) [2JJ. Thus, relationship between ToM and meditation is still not exhaustively clear. So, 
to address this gap, we conducted a brief intervention study with open-monitoring mindfulness 
meditation, with a different experimental paradigm termed as YONI task. 


METHODOLOGY 


Overview 

Research in meditation is still in its infancy and there are three type of methodologies that are 
been employed to understand meditation i.e. Cross-sectional, Brief intervention studies and 
Longitudinal intervention studies. Cross-sectional, studies two groups at a particular time, one is 
control i.e. people who have never meditated in their life and other is meditators group (expert). 
The idea behind this kind of methodology is simple, that to easily see the effects of meditation on 
subjects who had years of training, just compare them with normal population who did not had 
such training, while controlling various dimensions like age, socio-economic status etc. This 
comparison can be in neurological or psychophysical terms. Many studies have shown effects in 
tenns brain structure and function, but there is a major flaw in these type of studies i.e. they can 
never inform researcher about direction of causality which caused such effects To put it simply it 
is not easy to control these groups on various control factors, so it difficult to reasonable rule out 
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other variable which might have produced the effect and these studies are co-relational in nature 
i.e. they study the co-variation between two variables, so it difficult to apply causal attribution to 
meditation itself and rule out other factors which might be present in the personality of subjects 
in tenns of interest in meditation, temperament, intensity, motivation etc. Secondly, Brief 
intervention studies or compare data from a two or more groups at a time just after the brief 
intervention. One group gets meditation training (in minutes) and other control. Initially 
researchers used no intervention for controls and simply compared it with meditation group, but 
that was problematic as both groups conditions were not controlled matched, so now for brief 
intervention studies control group is also provided with a treatment, like relaxation technique of 
same amount of time as meditators group spend on brief meditation. Advantage of such 
methodology is that they are easy to conduct and give results about the state effect only. Lastly, 
Longitudinal intervention studies This methodology studies or compare data from a two or more 
groups at several time points. They can range from few days to years, although current studies 
have used it from few days to 3-5 months. These studies are conducted in naive subjects, in 
which subjects are randomly assigned to two are more treatment groups, one of which will 
consist of actual meditation practice and other will consist of pseudo meditation or treatment 
based on certain cognitive strategies which are known not to be included in the actual meditation 
group. Thus are able to extract specific meditation effects. They are difficult to conduct and also 
special attention has to be paid to control for variables that may be confounded with meditation 
practice such as diet, lifestyle. 

Methodology Used 

Brief intervention study will be conducted with a relaxation technique termed as group 1 , which 
will serve as a pseudo meditation i.e. control and open monitoring mindfulness meditation will 
be used as a treatment in group 2. 

Material Used 

Since two groups are formed for treatment, treatment will be served via audio scripts via 
headphones. Group 1 audio script will consist of relaxation instruction and Group 2 script will 
consist of open monitoring mindfulness meditation. Both scripts are time matched to 20 minutes 
and have a bell sound at the end, to convey end of treatment. 



/Instructions t = 20 min./Bell /Instruction 

Tools Used 

Three tools were deployed, firstly Mindful Attention Awareness Scale (MAAS-State, [35]), a 
questionnaire (5 -item) via mouse, that probes levels of mindful-attention and awareness via a 7- 
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point rating scale (0= not at all; 6 = very much). Secondly, various Socio-Demographic 
information e.g. age, English reading comprehension level (1 to 5), Social Economic 
Classification levels by Social Economic Classification of India and Psychological/Neurological 
Disorder (Yes or No). Thirdly, for measuring both aspects of ToM (Affective and Cognitive), we 
used Yoni task, a paradigm introduced by Shamay-Tsoory and colleagues [ 29.30, 31,32 1. The 
“Yoni” task has been used in studies of neurological [29] and psychiatric populations [30], as 
well as in a neuroimaging study. In Yoni task subject is introduced to a cartoon face of the main 
character named “Yoni”, which is always located in the centre of the screen. In the stimulus 
“Yoni” is presented at the centre with four other coloured pictures in each of the screen 
quadrants in combination with one object of a semantic category (e.g., flowers, toys, fruits). The 
task is divided into three major conditions namely: affective ToM (aff), cognitive ToM (cog), 
and a control condition (phy) and two minor conditions namely first order ToM (e.g. “Yoni is 

thinking of ”) and second order ToM (e.g. “Yoni is thinking of the fruit that wants”). Further 

a statement is displayed on the upper margin of the screen which have to be completed by the 
subjects e.g.: “Yoni likes the fruit that ... likes.” (affective ToM condition); “Yoni is thinking of 
the flower that ... is thinking of.” (cognitive ToM condition); and “Yoni has the toy that ... has.” 
(physical condition). All three conditions were kept almost identical with difference in the shape 
of the mouth of Yoni (Happy, Sad, Neutral), eye gaze of Yoni (directed Yoni gaze and non- 
directed Yoni gaze) and the sentence. Facial expressions and eye gaze direction of the four faces 
in the comers were systematically balanced, that is, in half of the items Yoni’s eye gaze was 
straight, in the other half Yoni’s eye gaze was towards the direction of the correct choice, and in 
half of the items two of the small faces had the same facial expression as Yoni in order to avoid 
simple face matching. Subjects were required to employ ToM for both the affective and the 
cognitive condition, but only analysis of physical attributes for control/ physical items was 
needed. Subjects responded(via computer mouse as fast as they can) by choosing one of the four 
available options( every item had only one correct answer) in which they were required to merge 
the three cues namely, facial expression( shape of mouth), the eye gaze and verbal cues (what was 
said in the sentence). The stimulus was given in three phases namely Phase A, Phase B and Phase 
C. Phase A executed first order trials of condition "cognitive", "affective", and "physical" in a 
mixed design (8 trials each), Phase B executed a mixture of first order "cognitive" and "affective" 
(4 trials each) trials and second order affective trials (24) in a mixed design and at last Phase C 
executed second order trials of condition "cognitive" (24 trials), "affective" (12 trials), and 
"physical" (6 trials) in a mixed design. 
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Sample 

The sample of study consisted of 60 subjects (30 for Group 1 and 30 for Group 2). Sample of the 
study was selected by random sampling via word of mouth. The age range was from 26-36 year- 
old. 

Procedure 

Participants were greeted and were told that the research accessed people’s reaction to different 
stimulus i.e., participants were blind to the purpose of the inquiry. After that eye test was 
perfonned and then subjects were instructed about various ethical considerations about the study. 
After taking appropriate consent, they were randomly assigned to one of the treatment condition 
i.e. mindfulness and control. The experimental manipulation was then introduced. All 
participants were instructed to close their eyes, relax and listen to scripted audio instructions (via 
headphones) and that a bell would chime after 20 minutes to signal the end of this activity. In 
meditation group instructions were of open-monitoring mindfulness meditation and in control 
group, relaxation instructions were used (pseudo meditation). Following 20 minutes’ treatment 
subjects filled the Mindful Attention Awareness Scale (MAAS-State, [35])- On completion of the 
MAAS-S, ToM YONI task started. After the task, subjects filled various Socio-Demographic 
information e.g. age, English reading comprehension level (1 to 5), Social Economic 
Classification levels by Social Economic Classification of India and Psychological/Neurological 
Disorder (Yes or No). 
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RESULTS 


Controls 

Total number of subjects were 60 (30 for each group), all male population, with age range of 26- 
36 and mean age of group 1 (meditation) was 31.66, and of group 2 (control) was 30. 833.No, 
significant difference was found in tenn of age with t test (t=1.207) of p value = 0. 2324.Further 
mean values of English reading comprehension were 2.866 for group 1 and 2.533 for group 2, 
with no significant effect with t test (t= 1.713) of p value = 0. 0920.Further SEC mean values 
were 4.1 for group 1 and 3.86 for group 2, with no significant effect with t test (t= 0.4556) of p 
value = 0. 6504.Also, no subject reported Psychological or Neurological Disorder. 


Age 

Group 

Mean 

t value 

P value 

Meditation 

31.66 

1.207 

0.2324 N* 

Control 

30.833 


[Table - 1] 


English Reading Comprehension 

Group 

Mean 

t value 

P value 

Meditation 

2.866 

1.713 

0.0920 N* 

Control 

2.533 


[Table - 2] 


Social Economic Classification of India 

Group 

Mean 

t value 

P value 

Meditation 

4.1 

0.4556 

0.6504 N* 

Control 

3.86 


[Table - 3] 


Manipulation 

The success of the experimental manipulation was confirmed, such that subjects in the 
mindfulness condition reported a greater awareness of the present moment (i.e. state 
mindfulness) than their counterparts in the control condition, t = 5.91, p<.001, with mean value 
of 3.91 (0.95) for group 1 and mean value of 2.6 (0.92) for group 2. Thus, as expected, subjects 
who underwent the mindfulness treatment reported higher levels of state mindfulness. 

Mindreading perfonnance, conceptualized as affective ToM and cognitive ToM and measured by 
the YONI task, was better for participants in the mindfulness than control condition, in both 
conditions, with t value = 3.414 of p value = .001 and with accuracy score of (82.7 % - 73.68%) 
for affective ToM condition and t value = 4.162 of p value = 0.001 and with accuracy score of 
(87.5 % - 79.72%) for cognitive ToM, confirming our prediction. 
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Mindful Attention Awareness Scale 

Group 

Mean 

t value 

P value 

Meditation 

3.91 (0.95) 

5.91 

<.001 Sig* 

Control 

2.6 (0.92) 


[Table - 4] 


YONI task - Affective ToM 

Group 

Accuracy Score 

t value 

P value 

Meditation 

82.7 % 

3.414 

* 

bp 

v 5 
o 

p 

II 

Control 

73.68 % 


[Table - 5] 


YONI task - Cognitive ToM 

Group 

Accuracy Score 

t value 

P value 

Meditation 

87.5 % 

4.162 

= .001 Sig* 

Control 

79.72 % 


[Table - 6] 
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| CONCLUSIONS AND IMPLICATION 



The finding that Open monitoring mindfulness meditation has clear influence on ToM, has 
implications for both clinical and normal settings. In clinical settings, impact of this type of 
meditation on social-cognitive disorders might prove helpful and in normal settings it might help 
individuals to perceive each other mental states more effectively, resulting in more social well- 
being. This study also provides motivation for another study to look for the long term effect of 
OM mindfulness meditation on ToM and also raises the question whether this interaction is 
present in focused based mindfulness meditation or not. 
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ABSTRACT 


The aim of this present study was to assess the cognitive dysfunctions among early onset 
schizophrenia and Late onset schizophrenia. Methods: The study was conducted at Ranchi 
Institute of Neuro- Psychiatry and Allied Sciences (RINPAS), Ranke, Ranchi. Based on 
purposive sampling method a group of forty male schizophrenic patients between the age range 
of 18 to 42 years were taken twenty patients were early onset schizophrenia (18 to 30 years) and 
twenty patients were of late onset of schizophrenia (31 to 42) years who were diagnosed 
according to the DCR, ICD - 10 were selected from different words of RINPAS. Similarly 
twenty normal controls were selected from different localities of Ranchi. Results: Significant 
result found on different domains. A normal control on VAIS was better than schizophrenic 
groups, between the schizophrenics groups the late onset schizophrenics performance better than 
early onset schizophrenics patient. The performance of normal controls on WAPIS-PR was 
better than schizophrenic groups, between the schizophrenics groups the late onset 
schizophrenics performance better than early onset schizophrenics patient. The performance of 
normal on controls on WCST was better than schizophrenic groups, between the schizophrenics 
groups the late onset schizophrenics performance better than early onset schizophrenics patient. 
Late onset schizophrenic patients performed better than early onset schizophrenic patients, 
indicating that late onset schizophrenics are relatively less impaired than early onset 
schizophrenics, with respect of cognitive function, as measured by IQ and WCST performance. 


Keywords: Early and Late Onset Schizophrenia, Cognition 


The evidence has long been clear that schizophrenia is a disorder of the brain with genetic and 
neurodevelopment components, yet the precise nature of the brain pathology and genetic 
vulnerability remain unknown. In addition, there is remarkable heterogeneity among 
schizophrenia presentation, everyday functioning, treatment response, and course of illness. 
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Indeed, in coining the modem term for this disorder, Eugen Bleuler spoke not of 
“Schizophrenia” such heterogeneity has led some to suggest that the term schizophrenia has 
itself outlived its usefulness (Howard, 1996). A more common approach has been to divide 
schizophrenia into subtypes. Attempts to devise a meaningful subtypes scheme are as old as the 
concept of schizophrenia itself. Kraepelin initially divided the disorder the disorder into 
hebephrenic, catatonic, and paranoid forms, and later, impart inspired by E. Bleular, he proposed 
an even more complex sub typing scheme. E. Bleuler (1911) proposed four major grouping 
based on symptoms (hebephrenia, catatonia, paranoid, and schizophrenia simplex) but also 
suggested the possibility of groupings based on periodicity etiology, severity of symptoms and 
perhaps most important age at onset. 

Early onset schizophrenia: 

Three-fourth of all schizophrenias begin with a prepsychoticprodromal phase, which lasts several 
times longer than the psychotic prophase. Since an extended pre-treatment course of 
schizophrenia, as mentioned at the outset, is associated with an unfavourable prognosis, the 
question arises how the early phases of schizophrenia can be made accessible to therapy. By 
suitable measures it might perhaps be possible to delay or even prevent the onset of the first 
episode. It might be that part of schizophrenias actually comes to a halt before the first positive 
symptoms appear. Such cases are probably encountered as sub-threshold conditions with 
primarily negative or nonspecific symptomatology in epidemiological family studies (Bassett et 
al, 1994; Mater et ah, 1993).+ 

Deficits in social development come about in the prodromal phase. At this stage failure to reach 
the expected social status plays a greater role than steps of social decline, which gain in 
relevance after the main social roles have been acquired. Due to their lower age of onset and 
probably also their more frequent socially negative illness behaviour males are socially more 
disadvantaged in the early course of schizophrenia compared with females. In contrast, 
symptomatology and, surprisingly, type of onset does not seem to have any significant influence 
on the crudely measured two year outcome of social disability. 

Whether age and level of social development at onset also play a role in detennining long-tenn 
social outcome has not yet been demonstrated conclusively. But very likely they do not. In the 
long run the level of social development a person has achieved by the beginning of the disorder 
is bound to loose some of its effect, while in the further course the severity of the disease, 
individual coping patterns and different environments are likely to increase their influence and 
this contribute to the enormous variability of schizophrenia outcomes. For a better understanding 
of the very different consequence and consequences of the disorder it seems necessary to study 
not only a heterogeneous disease model, but also the interaction between social, emotional and 
cognitive development and the manifestations of the illness over time bearing in mind that 
causality may run either way. 
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This term should not be confused with early onset schizophrenia label that has historically been 
used to refer to patients who develop schizophrenia in childhood or early adolescence. 

Late onset schizophrenia: 

The late onset schizophrenia although not a formal diagnostic category separate from regular 
schizophrenia, is intended to refer to those patient who meet the diagnostic criteria for 
schizophrenia but where clinical symptoms first emerged in middle age or late age. 

An implicit hypothesis of those who assert that late onset schizophrenia cannot be “true 
schizophrenia” because it is presumed to lack neurodevelopment origins is the notion that late 
onset schizophrenia reflects more recently acquired or emergent neuropathology. Certainly 
behavioral changes ultimately reflect parallel changes in the brain, so on some level the onset of 
psychosis in any schizophrenia patient must be associated with some parallel changes in brain 
activity. However, there is no consistent evidence for recently emergent neuropathology in late 
onset schizophrenia patient. 

Studies of late-onset schizophrenia began with Manfred Bleuler, who personally examined 126 
patients whose illness began after the age of 40 years. These late - onset cases constituted 15% 
of the schizophrenia patients he examined 4% of the patients had an onset after 60. About 50% 
of the patients with late - onset schizophrenia had symptoms that were indistinguishable from 
those seen in schizophrenic patients with the more typical younger age at onset. Bleuler’ s age 
cutoff of 40 years influenced the Gennan literature. Subsequent reports in the English literature 
used either 55 or 60 years of age as the dividing line and adopted the term “late paraphrenia” to 
both distinguish the illness from chronic schizophrenia and emphasize its clinical similarities 
with the condition described by Kraepelin. This was an unfortunate choice, however, since 
Kraepelin had never regarded late age at, onset as a feature of paraphrenia. Moreover, the 
concept of paraphrenia - experiencing hallucinations and delusions without deterioration or 
disturbance of affective response, this distinguishing the disorder form dementia praecox had 
been discredited. Driven by the early emergence in Europe of geriatric psychiatry as a distinct 
subspecialty, as well as the apparent syndromic coherence of late paraphrenia, including female 
preponderance, abnormal premorbid personality and social functioning and deafness, the late 
paraphrenia concept was readily adopted and included in ICD - 9. 

In the United States, the inclusion within DSM III - R of a separate category for patients whose 
illness emerged after age 45 was largely in reaction to the unsatisfactory upper limit for age at 
onset that had hitherto prevailed for a diagnosis of schizophrenia. With what represented 
unprecedented transatlantic agreement (in late-onset schizophrenia terms), neither ICD - 10 nor 
DSM - IV contained separate code able diagnoses for late-onset schizophrenia. The current 
“official” view would seen to be that all cases that satisfy diagnostic criteria for schizophrenia, 
regardless of onset age, fall into the same illness category. Ghosts of the earlier diagnoses 
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remain, however DSM - IV mentions that cases of schizophrenia with onset after age 45, while 
similar to early onset cases, are associated with a higher ratio of women, better occupational and 
marital histories, more paranoid delusions and hallucinations, and less disorganization and 
negative symptoms. The presence of sensory deficits is also mentioned among those with the 
“oldest age at onset”. 

Corey-Bloom et al. (1995) found that patients with late onset schizophrenia had larger 
ventricular and thalamic volumes compared with earlier onset patients. In addition, when we 
examined age at onset as a continuous variable, we found that thalamic and caudate volumes, as 
well as performance on neuropsychological measures of flexibility/abstraction ability, were 
significant predictors of age at onset. 

In beginning to address the question of whether changes in cognitive functioning occur among 
older patient with schizophrenia relative to younger patient, cross-sectional studies can provide 
are not relatively more impaired than younger patient in their performance on cognitive tests than 
it is unlikely that cognitive change has occurred. As can be seen from the research presented in 
this section this simple question has proven somewhat complicated to answer. 

Zorilla et al (2000) found that 116 outpatient with schizophrenia had no more evidence of greater 
age related changes than would be expected with normal aging, as indexed by the performance of 
non-psychiatric comparison subject, in their Dementia Rating Scale (DRS) scores with subject 
ranging in age from 40 to 80 years. These patients had significant levels of impairment, with as 
many as 70% being found to meet clinical criteria for Neuropsychological deficit. 

Cognitive impairment has been known to be a feature of schizophrenia since the illness was first 
described in a systematic manner. Beginning with the first clinical description of the illness, 
impairments in cognitive functioning have been noted and described. Since that time it has been 
discovered that patient with schizophrenia perform very poorly on many different tests of 
cognitive neuropsychological tests and experimental measures of attention and information 
processing. This is not, however, a new finding. In 1944, Hunt and Cofer reviewed the first 50 
years of research on cognitive impairment in schizophrenia, covering many of the same areas of 
deficit that receive research attention today. Since the functional importance of the cognitive 
impairments of schizophrenia has become better understood, there has been a surge of interest in 
cognitive impairments, including the course and treatment of these impairments. (Green et al, 
2000 ). 

Borod, et al, (2000) have ability of patients with schizophrenia to identify individual emotions. 
Overall, all patients were significantly less accurate than healthy volunteers in recognizing all 
emotional stimuli, but were relatively less impaired in the identification of happiness, 
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particularly from faces. Others have also demonstrated greater accuracy in the recognition of 
happiness than negative emotions by patients with schizophrenia. 

Mohamed et al, (1999); Bilder et al, (2000) have concluded that an important component of 
schizophrenia involves compromised performance in most of the cognitive domains: working 
memory, executive function, verbal declarative memory, and attention. Although not all 
schizophrenia patients show impaired cognitive functioning, often a generalized deficit is 
observed. However, no specific “neuro cognitive profile” exists for schizophrenia. 

Weickert et al, (2000) found subgroups of in-patients with chronic schizophrenia with different 
cognitive profiles based on change in IQ from premorbid values as cognitive impairment is a 
significant determinant of social and occupational function. 

Addington & Addington, (2000); Gold et al, (2002) have concluded that it is important to 
ascertain whether such cognitive heterogeneity is representative of schizophrenia in general and 
specifically if it is present at illness onset. This will contribute to an understanding of the extent 
and timing of cognitive impairment and inform early rehabilitation strategies. Therefore, we 
examined cognitive heterogeneity in individuals presenting to mental health services with first 
episode schizophrenia. 

Weickert et al, (2000) found that a quarter of their patients had a low premorbid IQ, compared 
with a tenth in our study. Further a large group with schizophrenia, they were self-selecting and 
it is possible that more patients with lower rather than higher IQ declined to take part in the 
study. Other studies find that low IQ is over-presented as far back as childhood in those destined 
to develop schizophrenia. 

Thompson et al, (2001) have found that if memory and executive deficits both occur during 
psychotic illness it is important to note whether the two arise independently. Two previous 
hypotheses have been suggested. Repeated structural imaging in early onset schizophrenia has 
shown grey matter loss spreading from parietal through temporal prefrontal regions. Suggesting 
that in the early stages of psychosis, memory might be more impaired than ‘frontal’ function 
such as attention - shifting. 

Nelson et al, (1990), Goldberg et al, (1993), Weickert et al, (2000), Kremen et al, (2001) have 
found that patient who demonstrated a decline in IQ also showed considerable impairment on 
tests of memory and executive function. The difference between this subgroups and those with 
no evidence of reduced IQ could not be explained by more severe psychotic symptoms or by the 
type of antipsychotic medication. Almost half (46%) of this subgroup had become psychotic 
during the 12 months preceding presentation and the duration of untreated psychosis did not 
difference between this group and those with normal preserved IQ. This suggests that 
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deterioration in IQ from normal levels is not attributable to a longer course of illness. Thus, in a 
substantial number of our patients, global deterioration in intellectual function appears to have 
occurred as an early manifestation of the illness. 

The finding at first presentation of deterioration in IQ from normal premorbid levels suggests 
that individuals can be on a normal cognitive trajectory during development. Studies of anny 
conscripts, in which direct measures of premorbid IQ were obtained, found that low IQ is a 
prominent feature in adults prior to the onset of psychosis. 

Rabinowitz et al, (2000) Gunnel et al, (2002) have suggests that cognitive function is declining 
during the years immediately preceding the onset of psychosis. 

Fuller et al, (2002) in a longitudinal in people who went on to develop schizophrenia, found that 
scholastic aptitude actually increased between the ages of 9 and 13 years, prior to a precipitous 
decline over the following four years. Pantelis et al, (2003 b) have proposed a 
neurodevelopmental model of psychosis that predicts greater impairment in those cognitive 
functions that develop later. They argue that an early - developing function such as memory has 
a greater chance to recover through brain plasticity, while those developing nearer the age of 
onset of psychosis (such as executive functions) are less likely to recover function. 

Gunnell et al, (2002) have concluded that the IQ measures might not have been sensitive enough 
to show association with age at onset in the presence of a strong contribution of chronicity. In a 
large study of military conscripts, an association was found between poor intellectual functioning 
at 1 8 years of age and onset of schizophrenia about five years later. 

Glahn et al, (2003) found that with high/average preserved IQ at first episode of schizophrenia 
show a specific impairment in working memory. Our spatial working memory task measures the 
ability to remember the location of a number of tokens previously retrieved while searching for 
new tokens. This suggests that a disturbance of executive function, of the type required to hold 
information in memory while performing other cognitive operation, is present in all patients 
independent of IQ. In a recent family study there was a dose-response relationship between the 
degree of spatial working memory impairment and increasing genetic predisposition to 
schizophrenia, suggesting that impaired spatial working memory may ‘constitute an effective 
endo-phenotype’ of the disorder. 

Tuulio-Henriksson et al, (2004) in the context of an epidemiological study of Finnesh families 
having at least one child with schizophrenia, these workers assessed 239 patients with tests of 
IQ, memory and executive function. Age at onset was significantly and specifically associated 
with performance of the California Verbal Learning Test (CVLT), in that poorer word list 
learning and delayed recognition memory were both associated with a younger age at onset. The 
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patients in the study had been ill for a mean of 12 years, but when the researchers controlled 
statistically for the possible contributions of age at assessment, duration of illness and severity of 
illness, the age at onset effect remained the same. Thus, impaired memory may be a risk factor 
for - rather than a consequence of - an earlier onset. These finding supports that of Jeste et al, 
(1998) who found a significant correlation between age at onset and learning, measured by a 
composite memory score derived from a number of test including the CVLT, in 82 people with 
schizophrenia. 

Kreman et al, (2000); Keefe et al, (2005) have reported that individuals with schizophrenia score 
between one-half to one-and-a-half standard deviations below the control mean in a wide variety 
of neuropsychological domains including attention, memory, intelligence, motor speed, spatial 
ability, executive functioning and verbal fluency, thus showing a generalized deficit. Some 
patients do not show impairments compared with controls, but it may be that also their cognitive 
functioning has deteriorated from the premorbid level. 

Haggond, Patrick (2005) has found that subjective experience of conscious intention is a key 
component of our mental life. Philosophers studying ‘conscious free will’ have discussed 
whether conscious intentions could cause, but modern neuroscience rejects this idea of mind - 
body causation. Instead, recent findings suggest that to conscious experience of intending to act 
arises from preparation for action in frontal and parietal brain areas. Intentional actions also 
involve a strong sense of agency, a sense of controlling events in the external world. Both 
intention and agency result from the brain process for predictive motor control, not merely from 
retrospective inference. 

Significance of the study: 

This research is more significant for managing the patients with the help of these tests one can 
analyze the severity of the cognitive dysfunctions among early onset schizophrenics patients and 
late onset schizophrenics patients and this evaluation paves the way to the management of such 
patient. Limited research has been conducted on the population of early onset schizophrenics and 
late onset schizophrenic. The present research effort is an afforded in the light of exploring the 
same. 


METHODOLOGY 


Sample: 

Based on purposive sampling method a group of forty male schizophrenic patients between the 
age ranges of 18 to 42 years were taken in the present study. Twenty patients were of early onset 
schizophrenia (18 to 30 years) and twenty patients were of late onset of schizophrenia (31 to 42 
years) Patients were diagnosed according to the DCR, ICD - 10 and have been selected from 
different words of RINPAS. Similarly twenty normal controls were selected from different 
localities of Ranchi. 
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Tools for the Assessments: 

The following tools have been administered. 

• Socio - demographic and clinical data sheet 

• Verbal Adult Intelligence Scale (VAIS). 

• Wechsler Adult Performance Intelligence Scale (WAPIS - PR). 

• Wisconsin card sorting test (WCST) 

1. Socio Demographic and clinical data sheet: 

A semi -structured Perfonna have been used for recording details about the patients such as age, 
education, marital status, occupation, age of onset of illness etc. 

2. Verbal Adult Intelligence Scale - (VAIS): Dwarka Pershad, S.K. Verma: 

This test is adaptation of original WAIS - R that has been standardized by Dr. Dwarka Pershad 
& Dr. Santosh Kumar Verma in (1989) on Indian population. The purpose of the test is to assess 
the verbal adult intellectual performance of subjects. 

Verbal Adult Intelligence Scale (VAIS) consisting of four subtests i.e. Information, Digit 
Span, Arithmetic and Comprehension. 

3. Wechsler Adult Performance Intelligence Scale (WAPIS - PR): Prabha 

Ramalingaswamy (1974): 

This test is adaptation of original WAIS - R that has been standardized by Prabha 
Ramalingaswamy. The purpose of the test is to assess the perfonnance intelligence of adult 
subjects. 

Wechsler Adult Performance Intelligence Scale (WAPIS) consisting of Picture 
Completion, Digit Symbol, Block Design, Picture Arrangement and Object Assembly subtests. 

4. Wisconsin Card Sorting Test (WCST): 

It is a clinical neuropsychological test originally developed by Grant and Berg (1948) to assess 
abstract reasoning ability and an ability to shift cognitive strategy in response to changing 
environmental contingencies. Similar to other measures of executive functioning WCST requires 
strategic, planning, organized searching, utilizing environmental feedback to shift cognitive sets, 
directing behaviour towards achieving a goal and modulating impulsive responding. 

WCST contains four stimulus cards and two identical decks of sixty-four response cards with 
figure of varying forms, colour and number. First deck of response card is given to the subjects 
with instruction to match each consecutive card from the deck with one of the four stimulus 
cards. Once the client has made a specified number of consecutive correct matches, the sorting 
principles changes, and WCST proceeds in this manner through a number of shifts in set. 
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WCST provides objective not only score of overall success but also specific sources of difficulty 
on the task. (e.g. inefficient initial conceptualization, failure to maintain cognitive set, 
perseveration and inefficient learning across stages of the test). 

To make finding more comparable across studies Heaton and Colleagues provided a standard 
method of administering and scoring WCST according to which fourteen scores are yielded. 


Procedure: 

Subjects of the schizophrenic groups were selected from different wards and the OPD of Ranchi 
Institute of Neuro - Psychiatry and Allied Sciences, Kanke, Ranchi. Semi structured clinical data 
sheet were used. To assess the intellectual perfonnance of the subjects Indian Adaptation of 
Verbal Intelligence Test (VAIS) have been used and for the assessment of perfonnance 
Intelligence (WAPIS), has been used. WCST have been administered as per the standard 
procedure. 


RESULTS 


Table 1 Socio - Demographic Profile of Normal control (20) early onset (20) and late onset 
( 20 ). 




Normal 

Early Onset 

Late Onset 




VQnQhlp 

Group 

Schizophrenia 

Schizophrenia 

x 2 /f 

df 

Level of 



mean ± 

mean ± SD/n 

mean ± SD/n 


significance 



SD/n (%) 

(%) 

(%) 




Age 

27.40±6.93 

27.85±3.06 

39.10±4.17 

35.20 

- 

NS 

Marital 

Unmarried 

13 (65) 

8(40) 

5(25) 

6.65* 

2 

0.05 

Status 

Married 

7(35) 

12(60) 

15(7) 


Education 

Up to Matric 
Above 
Matric 

6(30) 
14 (70) 

15(75) 

5(25) 

14(70) 

6(30) 

46.58*** 

4 

0.001 


Unemployed 

3(15) 

1(5) 

1(10) 




Occupation 

Semi skilled 

11(55) 

15(75) 

12(60) 

20.00** 

6 

0.01 


Skilled 

6(30) 

4(20) 

6(30) 





Rural 

2(10) 

15(75) 

13(65) 




Domicile 

Semi Urban 

K5) 

4(20) 

4(20) 

33.51*** 

4 

0.001 


Urban 

17(85) 

1(5) 

3(15) 





LSES 

3(15) 

16(80) 

15(75) 




SES 

MSES 

16(80) 

3(15) 

5(25) 

22.48*** 

4 

0.001 


HSES 

1(5) 

1(5) 

— 





*P < 0.05, ** P < 0.01, *** P < 0.001 


It is clear from Table l.a. which gives descriptive information about the socio-demographic 
characteristics of entire sample, which was divided into three groups - Nonnal control, early 
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onset schizophrenia and late onset schizophrenia. The mean age of normal controls, early onset, 
and late onset were 27.40 ± 6.93, 27.85 ± 3.06 and 39.10 ± 4.17 respectively. It is clear from the 
table that there is no significant difference among three groups.. Though, there are marked mean 
difference between the age of early onset and late onset of schizophrenics. Late onsets of 
schizophrenics were older than that of early onset of schizophrenics. 


Table 2: Performance of various groups on VAIS: 


Variable 

Normal (a) 
Mean ± SD 

Early Onset 
Schizophrenia 

(b) 

Mean ± SD 

Late Onset 
Schizophrenia 

(c) 

Mean ± SD 

F 

value 

Post hoc test 

Information 

109.70±8.55 

98.00±19.07 

104.65±21.82 

2.17 

a>b 

a>c 

Digit Span 

93.70±8.31 

78.40±12.67 

88.35±7.32 

12.76 

a>b* 

a>c* 

Arithmetic 

98.50±19.81 

77.65±14.30 

82.55±16.75 

1.06 

a>b 

a>c 

Comprehension 

96.80±1 1.27 

74.25±13.06 

75.00±17.03 

16.73 

a>b** 

a>c** 

Verbal I.Q. 

99.10±7.31 

82.85±1 1.31 

86.75±1 1.45 

13.81 

a>b* 

a>c* 


* P < 0.05 **P<0.01 


Results have been presented in table 2, which shows the difference performance between nonnal 
controls, early onset schizophrenics and late onset schizophrenics on VAIS. It has been 
concluded that nonnal subjects performed better than that of early onset schizophrenics and late 
onset schizophrenics on infonnation sub test of VAIS, and difference was statistically significant 
at 0.05 level. When the perfonnance of early onset schizophrenics and late onset schizophrenics 
have been compared on the same subtest of VAIS, it has been observed that late onset 
schizophrenics, performed better in comparison to early onset of schizophrenics. When the 
perfonnance was analyzed on Digit Span test it has been noticed that normal control subjects 
perfonned better than both early onset schizophrenics and late onset schizophrenics. Difference 
was found significant at 0.05 level. While comparing the perfonnance of early onset 
schizophrenics and late onset schizophrenics it has been concluded that late onset schizophrenics 
performed significantly better than that early onset schizophrenics and difference was significant 
at 0.05 level of statistical measure. Now coming to the perfonnance on arithmetic subtest of 
VAIS it has been noticed that normal control subjects perfonned better in comparison to early 
onset schizophrenics and late onset schizophrenics. Late onset schizophrenic’s patients 
performed superior than early onset schizophrenics. On comprehension subtest of VAIS trend 
was similar that is nonnal control subjects performed better in comparison to clinical groups 
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(early onset schizophrenics and late onset schizophrenics). Difference was found statistically 
significant at 0.01 level. While comparing the perfonnance early onset schizophrenics and late 
onset schizophrenics it has been concluded that the perfonnance of late onset schizophrenics was 
superior than that of early onset schizophrenics. While computing the overall verbal I.Q. of the 
nonnal control subjects and schizophrenics groups, it has been experienced that nonnal control 
subjects obtained superior verbal I.Q. in comparison to early onset schizophrenics and late onset 
schizophrenics. Late onset schizophrenics patients showed superior verbal I.Q. than early onset 
schizophrenics patients, which indicates that early onset schizophrenics had shows more 
cognitive dysfunction in comparison to late onset schizophrenics patients and nonnal control 
subjects. Late onset schizophrenics patients showed lesser cognitive dysfunction in comparison 
to early onset schizophrenics but were significantly more impaired on cognitive functions than 
that of normal control subjects. 


Table 3, Performance of various groups on WAPIS - PR: 


Variable 

Normal (a) 
Mean ± SD 

Early Onset 
Schizophrenia 

(b) 

Mean ± SD 

Late Onset 
Schizophrenia 

(c) 

Mean ± SD 

F 

value 

Post hoc test 

Picture 

completion 

15.45±1.63 

ll.60ttl.81 

1 1.90±2.02 

27.29 

a> b*** 

a>c*** 

Digit 

Symbol 

13.85±1.46 

ll.60thl.81 

10.20±1.90 

22.40 

a> b*** 

a>c*** 

Block 

Design 

7.45±2.08 

4.05±0.82 

4.35±0.93 

35.92 

a> b*** 

a>c*** 

Picture 

Arrangement 

10.50±0.88 

6.70±1.03 

6.85±1.63 

61.56 

a>b*** 

a>c*** 

Object 

Assembly 

7.50±1.05 

4.55±0.68 

5.60±1.46 

36.02 

a>b*** 

a>c*** 

P.Q. 

102.40±9.61 

83.85±5.36 

87.15±7.66 

32.64 

a> b*** 

a>c*** 

I.Q. 

100.80±4.27 

83.50±6.93 

87.20±7.31 

41.50 

a>b*** 

a>c*** 


***P< 0.001 


Table 3.b. shows the performance of various groups on Weschsler Adult Perfonnance 
Intelligence Scale (WAPIS - PR). It has been observed that normal subjects performed better 
than early onset schizophrenic patients and late onset schizophrenic patients on picture 
completion subtest of WAPIS - PR and difference was significant at 0.001 level of statistical 
measures. While comparing the performance of two clinical groups it has been noticed that early 
onset schizophrenics performed poorly in comparison to late onset schizophrenic patients. 
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Performance of digit symbol subtest of WAPIS - PR indicates that normal control subjects 
perfonned superior than that of early onset schizophrenic patients and late onset schizophrenics 
patients. Difference was significant statistically at 0.001 level. Late onset schizophrenics 
performed poorly than early onset schizophrenic, patients but difference was not significant 
statically. While analyzing the perfonnance on block design subtest of WAPIS -PR similar result 
have been witnessed like normal control subjects perfonned better than that of early onset 
schizophrenics and late onset schizophrenic patients and difference was again significant at 
0.001 level of statistically. Performance of all three groups (normal control, early onset 
schizophrenics and late onset schizophrenic patients) on picture anangement indicated that 
nonnal control subject performed better than early onset schizophrenics and late onset 
schizophrenic patients, and difference was statistically significant at 0.001 level. Similar pattern 
have been observed while comparing the perfonnance on object assembly subtest of WAPIS - 
PR. The performance of early onset schizophrenics was poorer than late onset schizophrenic 
patients and normal subjects. While combining together all subtest of WAPIS - PR it has been 
noticed that nonnal control subjects performed better than of early onset schizophrenics and late 
onset schizophrenic patients on WAPIS - PR. Early onset schizophrenic patients performed 
poorly in comparison to nonnal control subjects. Early onset schizophrenic patients and late 
onset schizophrenic patients by combining their verbal intelligence quosent and perfonnance 
quosent overall I.Q. have bee computed. It has been observed that subjects belonging to normal 
group showed average level of I.Q. where as the I.Q. of late onset schizophrenics and early onset 
schizophrenic patients were falling in the category of borderline intelligence. Looking at the 
perfonnance of the various groups (normal control subjects, early onset schizophrenics and late 
onset schizophrenic patients) on Wechsler Adult Performance Intelligence Scale-PR, it can be 
concluded that early onset schizophrenic patients showed more cognitive dysfunctions in 
comparison to normal control subjects and late onset schizophrenic patients. Late onset 
schizophrenic patients performed better than early onset schizophrenic patients, but poorer than 
that of normal control subjects on Wechsler Adult Perfonnance Intelligence Scale - PR. 


Table 4: Performance of normal control subjects, early onset schizophrenics patients and late 
onset schizophrenics patients Wisconsin Card Sorting test (WCST): 


Variable 

Normal (a) 
Mean ± SD 

Early Onset 
Schizophrenia 

(b) 

Mean ± SD 

Late Onset 
Schizophrenia 

(c) 

Mean ± SD 

F 

value 

Post hoc test 

No of trails 
administered 

101.50±17.28 

127.65±1.56 

125.10±12.96 

26.57 

a< b*** 

a< b*** 

Total no. of 
correct resp. 

68.30±5.32 

57.25±19.12 

56.90±14.96 

4.08 

a>b* 

a>c* 

Total no. of 
errors. 

33.90±14.94 

70.40±19.73 

68.20±20.27 

24.55 

a<b*** 

a<c*** 
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Variable 

Normal (a) 
Mean ± SD 

Early Onset 
Schizophrenia 

(b) 

Mean ± SD 

Late Onset 
Schizophrenia 

(c) 

Mean ± SD 

F 

value 

Post hoc test 

% Errors 

30.90±9.58 

54.95±15.47 

52.70±15.44 

18.51 

a<b*** 

a<c*** 

Perseverative 

response(PR) 

22.45±10.29 

60.70±38.16 

42.65±23.92 

10.29 

a<b*** 

a<c*** 

% PR 

21.35±6.93 

47.35±29.79 

21.35±6.93 

13.74 

a<b*** 

a<c*** 

Perseverative 
enors (PE) 

21.15±9.03 

49.70±30.82 

44.75±22.83 

8.99 

a< b*** 

a<c*** 

% PE 

20.30±5.87 

38.80±24.01 

35.00±17.76 

6.17 

a<b* 

a<c* 

Non 

perseverative 

response(NPR) 

8.45±7.56 

20.55±14.89 

20.05±13.36 

6.14 

a<b* 

a<c* 

%NPR 

7.25±5.88 

16.05±1 1.43 

16.25±9.50 

6.19 

a<b* 

a<c* 

Conceptual 

level 

response(CLR) 

62.05±8.35 

31.20±22.40 

32.85±20.37 

18.30 

a>b*** 

a>c*** 

% CLR 

60.55±12.33 

24.25±17.38 

25.60±15.86 

35.98 

a>b*** 

a>c*** 

No. of 
categories 
completed. 

5.15±1.66 

1.65±1.81 

1.95±2.01 

22.33 

a>b*** 

a>c*** 

Trials taken to 
complete 1 st 
categories 

13.50±5.05 

13.95±14.72 

21.35±31.26 

0.956 

a<c* 

Failure to 
maintain set 

17.61±3.92 

12.05±5.53 

17.51±9.12 

1.87 

a>b* 

Learning to 
learn 

17.62±8.66 

1 1.14±16.63 

O.OOiO.OO 

24.47 

a>b*** 

a>c*** 

* P < 0.05, ***] 

P< 0.001 


Result presented in table 4 depicted that early onset schizophrenics patients shows more 
cognitive dysfunctions than nonnal control subjects as number of trails administered to them was 
significantly higher in comparison to nonnal control subjects difference was significant at 0.001 
level of statistical significant. 
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CONCLUSION 


The performance of normal controls on VAIS was better than schizophrenic groups, between the 
schizophrenics groups the late onset schizophrenics perfonnance better than early onset 
schizophrenics patient. The perfonnance of nonnal controls on WAPIS-PR was better than 
schizophrenic groups, between the schizophrenics groups the late onset schizophrenics 
performance better than early onset schizophrenics patient. The performance of normal on 
controls on WCST was better than schizophrenic groups, between the schizophrenics groups the 
late onset schizophrenics performance better than early onset schizophrenics patient. Late onset 
schizophrenic patients performed better than early onset schizophrenic patients, indicating that 
late onset schizophrenics are relatively less impaired than early onset schizophrenics, with 
respect of cognitive function, as measured by IQ and WCST perfonnance. 
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Compulsive Disorder from West Bengal 


Obsessive-Compulsive disorder (OCD) is a neuropsychiatric disorder prevalent in population 
worldwide. In the present study we investigated OCD patients from the state of West Bengal, 
India. Patients were evaluated for social adjustment using Rosenzweig PF test and severity of 
OCD using the Yale-Brown Obsessive Compulsive Scale (Y-BOCS). It was found that patients 
from urban areas had poor social adjustment compared to those from semirural areas. Rural 
population fared well in adjustment in spite of disease. 

Keywords: Obsessive Compulsive Disorder, Y-BOCS , Rosenzweig PF Test, Urban, Rural. 

Obsessive Compulsive disorder (OCD) is now viewed as one of the most prevalent psychiatric 
disorder and one of the most disabling medical disorders [1]. As a mental illness OCD is 
associated with high rate of functional impairment, disability, caregiver burden and adverse 
psychosocial functioning [2-6]. People’s perception of mental illness depends on the cultural 
background, level of education, beliefs in health, attitudes and trust in health care systems [7]. 

Studies suggest that despite having symptoms, many OCD patients do not seek treatment and 
continue to suffer [8]. This could be due to ignorance, stigma or different perceptions linked to 
socio-cultural traditions and religious beliefs. In Indian setting, OCD symptoms are prominently 
observed in some Hindu Bengali widows (characterized by repetitive washing and cleaning and 
purity rituals) which is shaped by religious traditions [9]. In a recent study conducted in India, 
majority of OCD patients attributed their illness and related suffering to fate or Karma theory - 
which states that sufferings are brought due to nature of deeds in this or previous life [10] and is 
not “will of God” [11,12]. Thus, religious and tradition belief system plays a role in shaping 
attitude of people and patients towards OCD and health-care seeking behavior. Though studies 
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on various psychiatric illnesses exist in Indian context, but detailed studies on OCD in Indian 
scenario are sparse. 

In the present study we investigated severity of OCD with adjustment skills in patients diagnosed 
with OCD from the state of West Bengal covering rural, semirural and urban population. 


METHODS 


Referred OCD patients were considered across population groups: Urban, Semi-rural and rural 
(based on the residential address of patient). From the outpatient services (OPD) of government 
hospitals and private clinics by consultant psychiatrist patients were chosen after they satisfied 
the ICD 10 criteria (WHO, 1992) for diagnosis of OCD. YBOCS scale was used then for the 
clinical interview and selection of the patients. 

Inclusion criteria involved: i) subjects diagnosed as suffering from OCD by a consultant 
psychiatrist, visiting the Psychiatric OPD of local medical colleges and hospitals or referred from 
clinics; ii) age range between 16-45 years for both genders; iii) naive subjects i.e ones who are 
not acquainted with is kind of testing were chosen; iv) those willing to participate after being 
briefed about the purpose of the research. 

The exclusion criteria involved: i) those who have history of any kind of psychiatric illness prior 
to onset of OCD; ii) those with psychiatric co-morbidity except depression; iii) those having any 
kind of physical illness iv) people with physical and mental disability; v) people with history of 
epilepsy; vi) those with history of head injury and vii) individuals with history of substance 
dependence or abuse and viii) individuals with history of developmental disorders. 

Data collection: 

The following fonns were used for collecting data- 1) information schedule (patient infonnation 
including case history), 2) Yale Brown Obsessive Compulsive Scale (YBOCS) 3) Rosenzweig 
Picture Frustration Test 4) and General Health Questionnaire GHQ-28. 

Information schedule: This is the form we used to collect the information or case history of 
individual patients. It includes the basic information - name, age, gender, address, area of 
residence, religion/caste, mother tongue, educational level, occupation, marital status, family 
type, number of family members and patient’s income. Each patient’s presenting complaints as 
narrated by him/her and presented by infonnant were noted. Patients’ pre-morbid personality 
along with mental status was also recorded. Information included religiosity (belief in religious 
values & rituals) stated by patient or informant. 
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Yale Brown Obsessive Compulsive Scale (YBOCS): We used the Y-BOCS scale to assess 

obsessions and compulsions. The range of severity for patients was categorized as: subclinical 
(0-7), Mild (8-15), Moderate (16-23), Severe (24-31) and Extreme (32-40). The Y-BOCS scale is 
independent of the specific nature of symptoms like counting or checking or washing, but is 
based on aspects of the symptoms as revealed by the patient during interview such as duration or 
interference, degree of resistance, etc. The scale is divided into two subscales: Obsession and 
Compulsion. For each subscale, five aspects of pathology are rated using scales ranging from 0- 
4: i) time spent, ii) interference, iii) distress from obsessions and iv) resistance to obsessions and 
v) control over obsessions. Y-BOCS total score is obtained as a sum of scores from both the 
subscales [13]. 

Rosenzweig Picture Frustration test: Rosenzweig PF test (Adult form) was administered to each 
patient with consent. The picture frustration study was developed as a result of experiments with 
repression and frustration carried out by Rosenzweig [14]. Based on the theory of frustration 
developed by himself, Rosenzweig compiled the “Picture Association study for accessing 
reactions to frustration”, which later came to be known as Picture Frustration study (PF study). 
We have used the Indian adaptation in the present study [15]. 

General F[ealth Questionnaire GHQ-28: The GHQ is a self administered screening test, which 
is sensitive to the presence of psychiatric disorders in individuals presenting in primary care 
settings and non- psychiatric clinical settings [16]. The GHQ is not designed to detect symptoms 
that occur with specific psychiatric diagnoses such as psychotic disorders, rather, provide a 
measure of overall psychological health or wellness. In order to assess this, the GHQ focuses on 
two major classes of phenomena: i) inability to continue to carry out normal “healthy” functions 
and ii) symptoms of a distressing nature. There are several versions of the GHQ. GHQ-28 is the 
scale which is administered over here. Translated Bengali version of the scale is used 
here. GHQ-28 provides four specific subscales: somatic symptoms, anxiety and insomnia, social 
dysfunction and severe depression. It is important to note that these subscales do not necessarily 
correspond to psychiatric diagnosis nor are the subscales independent of each other. 

Statistical analyses 

We analyzed data using Epi Info software [17] which is widely used for statistical analyses of 
medical and epidemiological data. 


RESULTS 


Socio-demographic data: 

A total of 20 1 OCD patients were considered in the study. The patients were divided into three 
populations based on the area of residence: Urban, Semirural and Rural. In the urban population 
58.7% were males and 41.3% females. The semirural population group consisted of 48% males 
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and 52% females and the rural population group consisted of 54.2% males and 45.8% females. 
Except one all other patients were Hindu by religion. Details are summarized in Table 1 . 

Severity of OCD based on Y-BOCS: 

In the present study YBOCS scale is used for the assessment of OCD severity. Comparison of 
OCD severity between the different population was carried out and statistics based on YBOCS 
score is summarized in Table 2. 

Comparing Rural, Semirural and Urban populations, by Bartlett’s test for inequality of 
population variances (Chi-squared = 19.34, degrees of freedom = 2 and P value= 0.001) revealed 
that the variances were not equal. Hence, Kruskal- Wallis test (equivalent of ANOVA) for 
comparison of three populations was conducted (Kruskal- Wallis H= 2.33, degrees of freedom = 
2 and P-value = 0.312). Since P-value is greater than 5%, it is inferred that the mean YBOCS 
scores are not significantly different in all three populations. 

Comparison between rural and semirural populations based on YBOCS scores (Table 2) does not 
reveal any significant difference (P-value =0.576, t-value= -0.5609, T-Test). No significant 
difference in the YBOCS scores between Urban and Rural population was observed (T-value= 
0.502, P-value = 0.616, T-test). Similarly, no significant difference in the YBOCS scores 
between Semi-rural and Urban population was found (T-value= - 0.53 1, P-value = 0.592, T-test). 

Majority of the rural population, 40 out of 59 were categorized as ‘severe’, considerable 
proportion as ‘moderate’ 15 and very few 3 in ‘extreme’ and only 1 in ‘mild’ category. Of 92 
patients residing in urban areas 17 were ‘extreme’, 41 had ‘severe’, 30 had ‘moderate’ and only 
4 had ‘mild’ OCD. Of the 50 patients of the ‘semirural’ population, 5 were categorized as 
‘extreme’, 33 ‘severe’, 9 ‘moderate’ and only 1 ‘mild’. There were 2 patients having YBOCS 
score 7 and were considered as borderline. 

Distribution of OCD disease severity and GHQ-28 score in Urban, Semirural and rural 
populations 

The GHQ-28 questionnaire (Translated in Bengali) was provided to each patient, since all 
declared Bengali as the mother tongue. 

Since the range of GHQ score is 0 - 28, we divided the patients into two groups , one with GHQ 
score <14 and the other with GHQ score >14, where 14 is the halfway mark. The distribution of 
disease severity and GHQ-28 score in Urban, Semirural and rural populations is summarized in 
Table 3. 
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It is observed that for each population group, members of each YBOCS category are almost 
equally distributed between the two classes of GHQ i.e, ‘GHQ score < 14’ and ‘GHQ score > 
14’. Hence, no correlation could be ascertained between high GHQ score (>14) and severity of 
OCD. 

Analysis of Rosenzweig PF test 

Group Conformity Rating (GCR) obtained in the Rosenzweig PF test is “one measure of the 
individual’s adjustment to a normal group [15, 18], which reflects adjustment of individual to 
society. High GCR score correspond to low frustration and adequate adjustment to nonnal 
group. Low GCR score below 40 usually confers to high level of frustration and poor adjustment 
to surroundings and normal group / society. 

[URL: shodhganga.inflibnet.ac.in/bitstream/1 0603/33293/1 0/1 0_chapter%205.pdf). 

In the urban population 44.5% of patients were inadequately adjusted to peer group / society and 
30.4% were poorly adjusted, whereas 15.2% and 9.7% were moderately and adequately adjusted 
respectively. In the semirural population 48% were inadequately adjusted, 42% of patients 
were poorly adjusted to society, whereas 4% and 6% were moderately and adequately adjusted 
respectively. In the rural population 37.2 % were inadequately adjusted, 23.7% of patients were 
poorly adjusted to peer group / society, whereas 13.5% and 25.4% were moderately and 
adequately adjusted. Thus, in the rural population a quarter of patients is well adjusted to peer 
group in spite of disease which is in contrast to the scenario in Urban and semirural populations. 

Religiosity and severity of OCD: 

Religiosity of the individual patient was revealed in the personal interview and recorded in the 
information schedule. In some cases patient himself / herself revealed or declared religiosity 
(belief in religious values & rituals) and in others accompanying persons (informants) described 
existence of religiosity in patients. 

In the rural population 31 patients out of 43 (belonging to ‘extreme’ and ‘severe’ YBOCS 
category) had evidence of religiosity and were practicing rituals. Out of 15 patients suffering 
from ‘moderate’ and ‘mild’ OCD only 4 had evidence of religiosity. 

In the semirural population, 25 patients out of 38 (with ‘extreme’ and ‘severe’ OCD) had 
evidence of religiosity. Out of 9 patients suffering from ‘moderate’ and ‘mild’ OCD only 3 
reported religiosity. 

Overall, highest number of patients (extreme + severe OCD) with religiosity occurs in rural 
(59%) followed by semi-rural (56%) and urban (37%) populations. 
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DISCUSSIONS 


In the present study we assessed 201 OCD patients from West Bengal covering rural, semirural 
and urban areas in the age range of 16 - 45 yrs. The urban and rural populations consisted of 
more males than females, which is consistent with trend that males had higher rate than women 
as reported in epidemiological studies [19, 20], However, the semirural population consisted of 
more females. This may be due to the fact that more females came for treatment and by chance. 
The study is not a survey but relies on data collected from patients reporting to hospitals and 
clinics. 

Evaluation of severity of OCD was carried out on the basis of Y-BOCS scores. Comparative 
analyses of score from populations rural, semirural and urban did not reveal statistically 
significant differences. Similarly comparison of rural vs. semirural, rural vs. urban and semirural 
vs urban did not reveal any statistically significant differences. This signifies that the distribution 
of OCD severity is similar for all populations. 

Rural and semirural populations had the largest percentage of severe cases (68% and 66% 
respectively). About 32% of the urban patients had moderate OCD compared to semirural 
(—18%) and rural (-25%). Urban population had the largest share of extreme cases. That urban 
population has more OCD severity is similar to a recent finding reported from Warangal region 
of Andhra Pradesh state in Southern India [21]. 

For each patient the general health was evaluated using the GHQ-28 protocol. No association 
was found between high GHQ score (impaired health and functioning) and severity of OCD for 
all populations. 

On the basis of the findings of Rosenzweig analyses we found that in urban and semirural 
populations majority of patients (-75% and -90% respectively) had inadequate or poor 
adjustment to society and surroundings. In contrast, the rural population had the largest 
proportion of patients (25.4%) who are highly adjusted. 

It should also be mentioned that majority of patients (> 56%) with severity of OCD (‘extreme’ + 
‘severe’ cases) from rural and semi-rural areas had religiosity (strong belief in religious 
traditions with performance of rites and rituals). In the urban patients, only a third of the 
‘extreme’ + ‘severe’ cases reported religiosity. That OCD is li nk ed with religiosity is known in 
different societies across the world [22- 24], In our study we are finding similar trends. 


CONCLUSION 


The present study was limited to a few hospitals and clinics in West Bengal and involved 
patients referred thereof. The samples do not represent a survey. Hence, in reality this data does 
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not account for true community prevalence. The true rate of OCD and manifestations of features 
in community may be much higher than estimated in the study. 

Overall, prevalence of OCD was found more in the age group 25 - 40 yrs with the mean age 
being ~35 yrs across populations from rural, semirural and urban areas. More males were 
affected than females. Majority of OCD patients belonged to urban areas. Not all patients with 
severe OCD had religiosity, though majority had beliefs and practiced rites and rituals. The study 
being hospital based does reflect prevalence but does not represent the true prevalence rates in 
the population of West Bengal. Hence, detailed survey based studies may be required in future. 

Acknowledgments 

The author appreciates all those who participated in the study and helped to facilitate the 
research process. 

Conflict of Interests 

The author declared no conflict of interests. 


REFERENCE 


1. Weissman, MM., Bland, RC., Canino, GJ., et al. (1994) The cross national epidemiology 
of obsessive compulsive disorder. J Clin Psychiatry, 55: ( suppl.) : 5-10. 

2. Rasmussen, SA., Eisen, JL. (1992) The epidemiology and clinical features of obsessive 
compulsive disorder. Psychiatric Clinics North America, 15: 743-758. 

3. Vikas, A., Avasthi, A., Sharan, P. (2011) Psychosocial impact of obsessive- compulsive 
disorder on patients and their caregivers: a comparative study with depressive disorder. 
International J Social Psychiatry, 57: 45-56. 

4. Grover, S., Dutt, A. (2011) Perceived burden and quality of life of caregivers in 
obsessive- compulsive disorder. Psychiatry Clinical Neurosciences, 65: 416- 22. 

5. Chakraborti, S., Kulhara, P., Verma SK. (1993) The pattern of burden in families of 
neurotic patients. Social Psychiatry Psychiatric Epidemiology, 28: 172-177. 

6. IDEAS (Indian Disability Evaluation and Assessment Scale)- (2002) A scale for 
measuring and quantifying disability in mental disorders, Indian Psychiatric Society. 

7. Ekanayake, S., Ahmed, F., Me Kenzie, K. (2012) Qualitative cross-sectional study of the 
perceived causes of depression in South Asian origin women in Toronto. BMJ Open, 
2:e000641. 

8. Fireman, B., Koran, LM., Leventhal, JL., et al. (2001) The prevalence of clinically 
recognized obsessive-compulsive disorder in a large health maintenance organization. 
American J Psychiatry, 158: 1904-10. 

9. Chakraborty, A., Banerji, G. (1975) Ritual, a culture Specific Neurosis and Obsessional 
States in Bengali Culture. Ind J Psychiatry, 17: 273-280. 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 87 





Disease Severity and Social Adjustment of Patients with Obsessive Compulsive Disorder 

from West Bengal 


10. Patra, BN., Grover, S., Aggarwal, M., Avasthi, A., Chakrabarti, S., Malhotra, S. (2013) 
Explanatory models in patients with obsessive compulsive disorder: an exploratory study. 
Ind J Social Psychiatry, 29(1-2): 38 -45. 

11. Varma, VK. (2009) Ancient Indian concepts of reality, causality and cosmology. In : 
Vanna, VK., Kala, AK., Gupta, N., (Eds.). “Culture, personality and mental illness”. 
Jaypee Brothers, New Delhi, Page: 5-22. 

12. Vanna, VK. (2009) Culture and Indian personality. In : Varma, VK., Kala, AK., Gupta, 
N., (Eds.). “Culture, personality and mental illness”. Jaypee Brothers, New Delhi, Page: 
177-187. 

13. Goodman, WK., Price, LH., Rasmussen, SA., et al. (1989) The Yale-Brown Obsessive- 
Compulsive Scale. I. Development, Use, and Reliability. Arch. Gen. Psychiatry, 46: 

1006-\0\\. 

14. Rosenzweig, S. (1943) An Experimental study of “repression” with special reference to 
need persistive and ego defensive reactions to frustration. J Expo. Psychol., 32: 64-74. 

15. Rosenzweig PF Study Adult Fonn. Indian Adaptation. Edition 2010. U Pareek, Devi RS 
et al. Prasad Psycho Corporation. 

16. Goldberg, DP., Hillier, VF. (1979) A scaled version of the General Health 

Questionnaire. Psychol Med., 9(1): 139-45. 

17. Epi Info. Division of Health Informatics & Surveillance (DHIS), Center for Surveillance, 
Epidemiology & Laboratory Services (CSELS), CDC Atlanta, US. 

18. Keertish, N., Sharma, I. (2015) Study of Frustration in Adolescents with Conversion 
Disorder. J. Indian Assoc. Child Adolesc. Merit. Health, 1 1(1): 7-31. 

19. Fatemeh-Assarin, MD., HosseinBiqam, MA., AsqarAsqarmejad. (2006) An 

epidemiological study of obsessive compulsive disorder among high school students and 
its relationship with religious attitudes. Arch Iranian Med., 9: 104-107. 

20. Heyman, I., Fombonne, E., Simmons, H., et al. (2001) Prevalance of obsessive 

compulsive disorder in the Britiish Nationwide survey of child mental health. Br J 
Psychiatry, 179: 324-329. 

21. Revoori, SR., Peddi, SK., Alladi, M. (2016) An epidemiological study and severity 
assessment of obsessive compulsive disorder in Warangal region, India. Eur J Pharrn 
Med Res., 3(4): 205-210. 

22. Abramowitz, JS., Deacon, BJ., Woods, CM., Tolin, DF. (2004) Association between 
Protestant religiosity and obsessive- compulsive symptoms and cognitions. Depress 
Anxiety, 20(2): 70-76. 

23. Cenk, T., Ulug, B. (2001) Religiosity and religious obsessions in obsessive - 
compulsive disorder. Psychiatry Res., 104(2): 99-108. 

24. Yorulmaz, O., Gencoz, T., Woody, S. (2009) OCD cognitions and symptoms in different 
religious contexts. J Anxiety Disorders, 23(3): 401-406. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 88 



Disease Severity and Social Adjustment of Patients with Obsessive Compulsive Disorder 

from West Bengal 


Table 1: Details of socio-demographic information 




Rural 

Semirural 

Urban 



(n=59) 

(n=50) 

(n=92) 

Male (%) 

32 (54.2%) 

24 (48%) 

54 (58.7%) 

Female (%) 

27 (45.8%) 

26 (52%) 

38(41.3%) 

Mean Age (S.D) 

35.3 (7.3) 

34.7 (8.6) 

34.2 (8.7) 

Religion 

Hindu 

59 

50 

91 


Other 



1 


Table 2: Statistics on YBOCS score - Comparison of Rural, Semi-rural and Urban population 


Population 

Number of 

observations 

Mean 

SD 

Median 

Rural 

59 

25.6 

3.6 

26.0 

Semirural 

50 

26.2 

6.4 

27.0 

Urban 

92 

26.0 

5.9 

26.0 


Table 3: Distribution of Y-BOCS category in different population groups 


Y-BOCS Category 

Rural 

(n=59) 

Semirural 

(n=50) 

Urban 

(n=92) 

Extreme 

3 (5%) 

5 (10%) 

17(18.5%) 

Severe 

40 (67.7%) 

33 (66%) 

41 (44.5%) 

Moderate 

15 (25.4%) 

9(18%) 

30 (32.6%) 

Mild 

1 (1.6%) 

1 (2%) 

4 (4.3%) 

Borderline/Subclinical 

0 

2 (4%) 

0 


Table 4: Distribution of OCD disease severity and GHQ-28 score in Urban, Semirural and 
rural populations. 



Y-BOCS 

GHQ score <14 

GHQ score >14 

Urban (n=92) 



Extreme 

6 

11 


Severe 

22 

19 


Moderate 

16 

14 


Mild 

2 

2 

Semi-rural (n=50) 



Extreme 

0 

5 


Severe 

17 

16 


Moderate 

4 

5 


Mild 

1 

0 


Borderline 

2 

- 
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Y-BOCS 

GHQ score <14 

GHQ score >14 

Rural (n=59) 



Extreme 

2 

1 


Severe 

27 

13 


Moderate 

8 

7 


Mild 

1 



Table 5: Analysis on Rosenzweig PF test. 



Urban 

(n=92) 

Semi-Rural 

(n=50) 

Rural 

(n=59) 

Male (%) 

54 (58.7%) 

24 (48%) 

32 (54.2%) 

Female (%) 

38 (41.3%) 

26 (52%) 

27 (45.8%) 

Mean Age (S.D) 

34.2 (8.7) 

34.7 (8.6) 

35.3 (7.3) 

Mean Rosenzweig GCR score (S.D.) 

53.9 (12.24) 

49.6 (12.7) 

59.2(15.7) 

Rosenzweig 

Category* 

(Adjustment with peer 
group) 

Poor (%) 

28 (30.4%) 

21 (42%) 

14 (23.7%) 

Inadequate (%) 

41 (44.5%) 

24 (48%) 

22 (37.2%) 

Moderate (%) 

14 (15.2%) 

2 (4%) 

8 (13.5%) 

Adequate (%) 

9 (9.7%) 

3 (6%) 

15 (25.4%) 

Religion 

Hindu 

91 

50 

59 

Other 

1 

0 

0 


*N.B. Rosenzweig GCR score as measure of social adjustment : 0 - 40 -> Poor; 
41 - 60 -> Inadequate; 61 - 70 ^ Moderate; 71 onwards: High (Adequate). 
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ABSTRACT 


To compare the emotional state of male and female diabetics a sample of 200 diabetics (100 
male and 100 female), age 35-55 years, was randomly selected from Jaloun (Uttar Pradesh) 
India. Eight state questionnaires were administered on these subjects. Critical Ratio was applied 
to study the significance of difference. Result of the study revealed significant difference 
between the emotional state of male and female diabetics. 


Keywords: Emotional State, Diabetics, Gender 

Being diagnosed with diabetes is a major life stress. (Lustman P. J., Griffith, L. S. fireedl and, 
K.E. Clouse, R.E., (1997) ). It requires a large number of physical and mental accommodations. 
Each person has a somewhat different response to stress. When one experience stress body tends 
to respond as if were under attack. This can be regardless of whether the stress is physical or 
psychological. The body responds to stress by preparing itself to take action. This is called the 
“fight-or-flight” response. In the fight-or-flight response, the levels of many hormones rise. 
These hormones include adrenaline, growth honnone and glucocorticosteorides. These hormones 
have a role in creating negative emotional states. 

Negative emotional state can have major implications for diabetes including- 

• Increased blood glucose levels, and therefore a higher risks of long-term complications. 

• Reduced social activity and quality of life. 

• Decreased physical activity and increased likelihood of obesity 

• Greater likelihood of smoking or alcohol abuse. 

Review of literature revealed from some emotional problems in diabetics population. 

Anderson R.J., Lustman P.J., Clouse R.E., et al. (2000) found that approximately 30% of 
patients with diabetes (types land 2) experience comorbid depression. There is a significant 
association between depression and hyperglycaemia in type 1 and type 2 diabetes. 
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Sachs G, Speiss K, Moser G. (1991) found that there is a direct correlation between severity of 
depressive symptoms, incidence of complaints of diabetes, and level of blood glucose in patients 
with type 1 diabetes. 

According to Gonzalez. et al. & Sridhar, (2007) people with Diabetes were twice as likely to have 
depression compared to those without Diabetes and also found to have more complexities in 
management of Diabetes or to euro-honnonal abnonnalities. 

According to Grigsby A.B., Anderson R.J., Freedland K.E., Clouse R.E., Lustman P. J. (2002) 
the generalized anxiety disorder (GAD) was present in 14% of patients with diabetes. The 
subsyndromal presentation of anxiety disorder not otherwise specified and of elevated anxiety 
symptoms were found in 27% and 40%, respectively, of patients with diabetes. The prevalence 
of elevated symptoms was significantly higher in women compared to men (55.3% vs. 32.9%, 
Pc.0001) and similar in patients with Type 1 vs. Type 2 diabetes (41.3% vs. 42.2%, P=.80). 

The Canadian Diabetes Association (1999) confirms that feelings of anxiety and depression are 
common among people with diabetes and can negatively affect blood glucose values and 
diabetes self-management, contributing to the risk of serious complications; consequently, 
people with diabetes may benefit from depression screening and treatment. 

Rubin & Peyrot, (2001) found that the magnitude of the daily work is daunting and has been 
associated with psychological fatigue, often called "diabetes burnout", which may lead to poor 
diabetes health outcomes. 

Anderson et al. (2001) found that individuals with diabetes were twice as likely to have 
depression when compared to individuals in the same setting without diabetes. 

Due to extensive psychological and physiological changes, the clinical management of disorder 
requires a lot of factors to be kept in consideration. There are very few studies who have 
explored the gender issue in diabetes. 

According to Lloyd C.E., Dyer P.H., Barnett A.H. (2000), women are twice as likely as men to 
experience depression, men suffer because they are less likely than women to seek help. For 
men, its often masked by alcohol or drug abuse, which may seem more socially acceptable than 
seeking psychiatric help. In a study, men were more likely to report moderate to severe 
depression symptoms and women more moderate to severe anxiety symptoms. 

Lawrence J. M., Standiford D. A., Loots B., (2005) found the prevalence of depressed mood to 
be higher among males with type 2 diabetes than those with type 1 diabetes and to be higher 
among females with co morbidities than those without co morbidities. 
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Lustman et al. (1977) reported that Women with diabetes suffer more from depression then men 
with diabetes. The changes of becoming depressed increase as diabetes complication worsen. A 
person with depression is less likely to follow medication or healthy eating plans. 

Although above mentioned studies have shown evidence of emotional problems in diabetic 
population, very few studies have explored the gender issue. Review of the literature suggests 
extreme scarcity of studies on Indian samples. Present study explores the emotional states of 
diabetics and presents a comparative analysis of male and female. 

Aim 

1. To compare the emotional states of male and female diabetic. 

Hypothesis 

2. There is no significant difference between emotional states of male and female. 

Sample 

The total sample for the study consisted of randomly selected 200 subjects from the age range of 
35-55 years and same middle socio-economic status. Out of 200 subjects there are 100 male (50 
type-1 and 50 type-2 diabetics) and 100 female (50 type-1 and 50 type-2 diabetics). All the 
subjects were contacted directly after taking telephonic appointment. All the subjects were 
clinically diagnosed by qualified physician and were under treatment from one year. The sample 
was taken from Jalaun (Uttar Pradesh) India. 

Tools 

Eight State Questionnaire (8SQ) developed by Malay Kapoor and Mahesh Bhargava (1989) was 
used to asses the basic component of emotional states (such as -anxiety, stress, depression, 
regression, fatigue, guilt, extraversion and arousal). 

Design 

Ex-post-facto research design. 

Statistical Analysis 

The obtained data were analysed by applying critical ratio to find out the significance of 
difference between the emotional state of male and female diabetics. 
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RESULT AND INTERPRETATION 


Table-1, Mean, SD and CR Values between male and female Diabetics on emotional state 



Emotional State 


8 SQ Factor 

Male 

Female 

CR 

ANXIETY 

Mean 

17.51 

Mean 

16.75 

1.26 

SD 

4.54 

SD 

3.98 

NS 

STRESS 

Mean 

16.87 

Mean 

16.82 

0.10 

SD 

3.51 

SD 

3.65 

NS 

DIPRESSION 

Mean 

17.68 

Mean 

17.59 

0.18 

SD 

3.50 

SD 

3.49 

NS 

REGRESSION 

Mean 

17.42 

Mean 

17.85 

0.73 

SD 

3.98 

SD 

4.32 

NS 

FATIGUE 

Mean 

17.20 

Mean 

17.96 

1.04 

SD 

5.30 

SD 

5.01 

NS 

GUILT 

Mean 

15.42 

Mean 

16.01 

0.88 

SD 

4.71 

SD 

4.78 

NS 

EXTRA VERSION 

Mean 

17.39 

Mean 

17.04 

0.65 

SD 

3.98 

SD 

3.63 

NS 

AROUSAL 

Mean 

17.91 

Mean 

18.26 

0.83 

SD 

2.63 

SD 

3.30 

NS 


d.f 198 — > .05— >1.97 

Showing the mean value of Male & Female diabitics on different dimentions of 

8 SQ 


18.00 

16.00 

14.00 

12.00 

10.00 

8.00 

6.00 

4.00 

2.00 
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Results revealed statistically no significant difference among all the emotional states i.e., anxiety 
(CR = 1.26), stress (CR = 0.10), depression (CR = 0.18), regression (CR = 0.73), fatigue (CR = 
1.04), guilt (CR = 0.88), extraversion (CR = 0.65) and arousal (CR = 0.83). 

Although male (M = 17.51, SD 4.54) were higher on anxiety than female (M = 16.75, SD 3.98) 
but the difference was not statistically significant female were higher on arousal (M =18.26, SD 
= 3.30) than male sample (M = 17.91, SD = 2.63). The difference was not statistically 
significant. A large sample may reveal better results. 

Result of present study are not consistent with the previous finding as reported by Lloyd et al. 
(2000), Lustman et al. (1977) and Lawrence et al. (2005) as they reported higher mood problems 
among females. 


CONCLUSION 


No significant difference was found in emotional state of type-1 and type-2 diabetics. 
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ABSTRACT 


Hope is an optimism that is experienced even though the individual may have little personal 
control over the situation. This nature of hope changes the behaviour of patients and these 
changes influence various aspect of personality psychological well-being of patients and make 
their behaviour somewhat positive towards their disease to cope with it. One’s capacity to hope 
for things places an absolute limit on one's power. Thus, Adult hope of patients helps them to 
deal with their disease in a positive manner. Diabetes is a type of disease in which patients have 
to face crucial time during their treatment period. The present study has been done to examine 
the influence of hope on psychological well-being, for this purpose the sample of 100 diabetes 
patients (50 male and 50 female diabetes patients) were selected randomly from Rajiv Gandhi 
Centre for diabetes JNMC, A.M.U, Aligarh. The adult hope questionnaire and psychological 
well-being scale was administered on diabetes patients to collect data. T-test and Pearson product 
moment co-efficient of correlation were used for data analysis. The obtained result revealed 
significance difference between male and female diabetes patients on hope and psychological 
well-being and relationship between hope and psychological well-being was found significantly 
positive. 


Keywords: Diabetes, Hope, Psychological Well-Being, Patients. 

Diabetes is actually a complex condition in which not only the pancreas involved but many 
other organs as well including the adrenals, pituitary, thyroid and the liver. If it continues for a 
long time, the patient becomes weak and may eventually die from malnutrition because of the 
body’s inability to break down and use of the food that one’s eats. 
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There are three types of diabetes: 

1) Type 1 Diabetes: The body does not produce insulin. Some people may refer to this type 
as insulin-dependent diabetes, juvenile diabetes, or early-onset diabetes. People usually develop 
type 1 diabetes before their 40th year, often in early adulthood or teenage years. 

Type 1 diabetes is nowhere near as common as type 2 diabetes. Approximately 10% of all 
diabetes cases are type 1 . 

Patients with type 1 diabetes will need to take insulin injections for the rest of their life. They 
must also ensure proper blood-glucose levels by carrying out regular blood tests and following a 
special diet. 

2) Type 2 Diabetes: The body does not produce enough insulin for proper function, or the cells in 
the body do not react to insulin (insulin resistance). Some people may be able to control their 
type 2 diabetes symptoms by losing weight, following a healthy diet, doing plenty of exercise, 
and monitoring their blood glucose levels. However, type 2 diabetes is typically a progressive 
disease - it gradually gets worse - and the patient will probably end up have to take insulin, 
usually in tablet form. 

Overweight and obese people have a much higher risk of developing type 2 diabetes compared to 
those with a healthy body weight. People with a lot of visceral fat, also known as central obesity, 
belly fat, or abdominal obesity, are especially at risk. Being overweight/obese causes the body to 
release chemicals that can destabilize the body's cardiovascular and metabolic systems. 

Being overweight, physically inactive and eating the wrong foods all contribute to our risk of 
developing type 2 diabetes. Researchers from Imperial College London reported in the 
journal Diabetologia. The scientists believe that the impact of sugary soft drinks on diabetes risk 
may be a direct one, rather than simply an influence on body weight. 

The risk of developing type 2diabetes is also greater as we get older. Experts are not completely 
sure why, but say that as we age we tend to put on weight and become less physically active. 
Those with a close relative who had/had type 2 diabetes, people of Middle Eastern, African, or 
South Asian descent also have a higher risk of developing the disease. 

Men whose testosterone levels are low have been found to have a higher risk of developing type 
2 diabetes. Researchers from the University of Edinburgh, Scotland, say that low testosterone 
levels are linked to insulin resistance. 
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3) Gestational Diabetes: This type affects females during pregnancy. Some women have very high 
levels of glucose in their blood, and their bodies are unable to produce enough insulin to 
transport all of the glucose into their cells, resulting in progressively rising levels of glucose. 
Diagnosis of gestational diabetes is made during pregnancy. The majority of gestational diabetes 
patients can control their diabetes with exercise and diet. Between 10% to 20% of them will need 
to take some kind of blood-glucose-controlling medications. Undiagnosed or uncontrolled 
gestational diabetes can raise the risk of complications during childbirth. The baby may be 
bigger than he/she should be. 

Scientists from the National Institutes of Health and Harvard University found that women 
whose diets before becoming pregnant were high in animal fat and cholesterol had a higher risk 
for gestational diabetes, compared to their counterparts whose diets were low in cholesterol and 
animal fats. 

Psychological Well-Being 

Psychological well-being is important with respect to how we function and adapt and with 
respect to whether our lives are satisfying and productive. Psychological well-being refers to 
how people evaluate their lives. According to Diener and Suh (1997), these evaluations may be 
in the form of cognitions or in the form of affect. The cognitive part is an infonnation based 
appraisal of one’s life that is when a person gives conscious evaluative judgments about one’s 
satisfaction with life as a whole. The affective part is a hedonic evaluation guided by emotions 
and feelings such as frequency with which people experience pleasant/unpleasant moods in 
reaction to their lives. According to Kitchener and Jorm (2002a), Psychological well-being can 
be described as a state of mind with an absence of a mental disorder, from the perspective of 
positive psychology, it may include an individual’s ability to enjoy life, and create a balance 
between life activities and efforts to achieve psychological resilience 

BoghIe& Prakash (1995) observed that person high on psychological well-being not only 
carries high level of life satisfaction, self esteem, positive feelings and attitudes but also manages 
tension, negative thoughts, ideas and feelings more efficiently. They developed a tool to measure 
the psychological well-being which comprises of twelve factors such as meaninglessness, self 
esteem, positive affect , life satisfaction, suicidal ideas, personal control, tension, wellness, 
somatic symptoms, daily life events/activities, social support and general efficacy. 

Researchers in the field of positive psychology have been trying to focus and explore positive 
Psychological states like hope, well-being, resilience, hardiness, sense of coherence and similar 
related constructs which act as mediating and moderating factors for stress and thereby enhance 
satisfaction. Psychologists often conduct empirical work on adolescents primarily because of the 
fact that this age group is vulnerable to many psychological issues and rather than focusing on 
negative psychological states, exploring the strengths of adolescents and giving them feedback 
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and training those to use those strengths can significantly reduce possible emerging 
psychological issues. 

Hope 

In the late 20th century, theoretical and scientific interest in the concept of hope has developed 
among investigators and clinicians in psychology, medicine and nursing. Although there are a 
variety of conceptualizations of hope, there has been agreement on the essential characteristics of 
the concept. Hope is one of the factors in coping, is future oriented and considered to be 
multidimensional by most researchers. Synder is most closely associated with the research and 
conceptualization of hope construct. Snyder (2002) gave hope theory. Hope theory also begins 
with viewing goals as the central organizing component of human behaviour (Snyder, 2002). 
Hope in this model is primarily a cognitive construct that consists of two parts. If goals direct 
people's behaviour, to reach them successfully people must have the capacity to generate 
pathways. Generating pathways is not sufficient to attaining goals, however. People also need to 
have confidence in "the perceived capacity to use one's pathways to reach desired goals" 
(Snyder, 2002). This "agency thought" is the motivational component of hope theory. Simply 
put, hopeful thought reflects the belief that one can find pathways to desired goals and become 
motivated to use those pathways. Human actions are goal directed. Accordingly, goals are the 
targets of mental action sequences, and they provide the cognitive component that anchors hope 
theory. Goals may be short- or long-tenn, but they need to be of sufficient value to occupy 
conscious thought. Likewise, goals must be attainable, but they also typically contain some 
degree of uncertainty (Snyder, 1994a, Stotland, 1969). In order to reach their goals, people 
must view themselves as being capable of generating workable routes to those goals. This 
process known as pathways thinking signifies one’s perceived capabilities at generating 
workable routes to desired goals. These pathways thinking is typified by affirming internal 
messages that are similar to the appellation — I’ll find a way to get this done! (Snyder, 
Lapointe, Crowson & Early, 1998). The motivational component in hope theory is agency — 
the perceived capacity to use one’s pathways so as to reach desired goals. Agentic thinking 
reflects the self-referential thoughts about both starting to move along a pathway and continuing 
to progress along that pathway. It has been found that high hope people embrace such self-talk 
agented phrases as — I can do this and — I am not going to be stopped!. Hope enables an 
individual to cope with a stressful situation by expecting a positive outcome. Because a positive 
outcome is expected, the individual is motivated to act in the face uncertainty. Individuals high 
in hope often appraise stressors as more challenging (as opposed to more threatening), and thus 
have the ability and motivation to find solutions to ameliorate the stressful feelings and resolve 
the stressor as a function of this orientation. 


LITERATURE REVIEW 


The Diabetes Attitudes, Wishes and Needs (DAWN) programme, the largest global psychosocial 
study related to diabetes care, reported that the majority of patients with Type 1 or Type 2 
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diabetes experience psychological problems (67.9% and 65.6%, respectively). Despite the 
widespread prevalence of diabetes-related distress and its important negative consequences, only 
a small minority of people with diabetes (3.3%) had received psychological treatment for 
diabetes-related problems within the 5 years prior to the survey (Skovlund & Peyrot, 2005). 

Complications of diabetes have an important impact on patient’s psychological health. 
Knowledge of long-term complications may be frightening for patients. Even a minor 
abnormality without serious implications can be upsetting. Developing a complication such as 
nephropathy or visual impairment may be devastating. Naess, Midtjhell, Mourn, Sorensen, and 
Tambs (1995) showed that the psychological well being of diabetic patients was found to be 
significantly poorer than that of those without diabetes, but better than that of those with angina 
and stroke, two important complications of diabetes. Patients may react strongly and in 
unexpected ways. Extreme anger may be directed at the physician or institution. Such anger 
usually reflects deeper emotions, including fear of long anticipated problems and guilt about not 
being compliant. Listening to the expressions of anger, asking about other worries, and 
explaining what new clinical complications and their sequelae mean and what can be done can 
help calm the patient’s underlying fears. 

An important issue is the psychological effects of sexual dysfunction. Erectile dysfunction is 
negatively associated with an array of dimensions of psychological well being. In a study by De 
Berardis et al. (2002), 45.6% of patients with frequent erectile dysfunction reported severe 
depressive symptoms. Corresponding figures for those with occasional erectile problems were 
42.4% and 29.6% in the remainder (w2 % 29.8, p % .001). Patients may not bring this problem 
up easily with their carers and this subject should be handled with great 546 M. Debono & E. 
Cachia care by all those involved. To this respect, sexual function should be considered an 
integral part of overall health in diabetic patients. 

When children and adolescents are diagnosed with diabetes, the patient and family become 
aware that they are entering a new world filled with challenges and constraints. They may feel 
they have been defeated and may enter a bereavement period. Children and adolescents with 
Type 1 diabetes may feel lonely, sad and irritable and may withdraw socially. Outbursts of 
temper, guilt, pessimism about the future, and refusal to take shots or attend school are more 
ominous and unusual (Kovacs et al., 1985). 

In families where there are signs of tension, there is a higher rate of adjustment problems 
(Jacobson, Hauser, & Lavori, 1994). Among youths with adjustment disorder in response to 
the medical diagnosis, the 5-year cumulative probability of a new psychiatric disorder (anxiety or 
depression) was .48, compared to .16 among the other youths (Kovacs, Ho, & Pollock, 1995). 
Thus, when behavioural, psychological and family problems are identified at the onset of 
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disease, the patient should be carefully monitored and immediate psychosocial intervention 
considered. 

Aim & Objectives: 

1. To examine the relationship between hope and psychological well being with its different 
dimensions of diabetes patients. 

2. To examine the relationship between hope and psychological well being with its different 
dimensions of male and female diabetes patients. 

Hypotheses: 

1 . There will be significant relationship between hope and psychological well being with its 
different dimensions of diabetes patients. 

2. There will be significant relationship between hope and psychological well being with its 
different dimensions of male and female diabetes patients. 


METHODOLOGY 


Sample: 

The sample will be comprised of 100 diabetes patients, of these 50 subjects will be male diabetes 
patients and 50 subjects will be female diabetes patients . The data will be collected from Rajeev 
Gandhi Centre for Diabetes & Hypertension (RGC), JNMCH, AMU, Aligarh. 

Procedure: 

The research data will be collected on different subjects individually. All the three scales will be 
administered on the subjects individually. Prior the data collection, the investigator will establish 
rapport and keeping in mind the subject’s readiness to support the purpose, the data may be 
completed in one session or more than one session. Also, the researcher will assure all the 
subjects that their responses would be kept confidential and shall be utilized for only for research 
purpose. 


MEASURES 


Adult Trait Hope Scale: 

(Snyder et al, 1991) It is a 12 item scale meant to measure hope. Four items measure pathways 
thinking, four items measure agency thinking and four items are fillers. Participants respond to 
each item using a 8-point scale ranging from definitely false to definitely true. Minimum score is 
1 and maximum score is 64. Higher the score, the higher the hope in the respondents. Cronbach 
Alpha for the Hope Scale was found to be 0.86 and test retest reliability was found to be 0.81 

Psychological Well Being Scale: 

(Bhogle and Jai Prakash 1995) The scale comprised of 28 items with two alternative response 
categories ‘Yes’ and ‘No’. The psychological well-being questionnaire consisted of 13 factors 
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including: meaninglessness, somatic symptoms, selflessness, positive affects, daily activity, life 
satisfaction, suicidal ideas, personal control, social support, tension, wellness, general efficiency 
and satisfaction. 

Statistical analyses: 

In order to meet the research objectives data were analyzed; Pearson product moment correlation 
was administered to study the relationship between hope and psychological well being. The 
simple linear regression was applied to examine the influence of hope on psychological well- 
being. Further t-test was computed for the comparison of hope as well as psychological well- 
being of both groups. 


RESULT AND ANALYSIS 


The proposed study was conducted to measure the correlation between hope and psychological 
well being among diabetes male and female patients and also the comparison of male and female 
diabetes patients on hope and psychological well being. The obtained result revealed significance 
difference between male and female diabetes patients on hope and psychological well-being and 
relationship between hope and psychological well-being was found significantly positive. 


Table 1: shows the correlation between hope (with its different dimensions) and psychological 
well-being among over all diabetes patients. 


CORRELATION 

PSYCHOLOGICAL WELL BEING 

HOPE TOTAL 
Pearson Correlation 

441 ** 

AGENCY 
Pearson Correlation 

.502** 

PATHWAYS 
Pearson Correlation 

.281* 

N 

100 


**Significant at the 0.01 level (2-tailed) 
^Significant at the 0.05 level (2-tailed) 


This table shows that hope is significantly correlated with psychological well-being (r=.441), and 
domains of hope i.e. agency and pathways were also found significantly correlated with 
psychological well-being (r=.502) and (r=.281) respectively among diabetes patients. 
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Table 2: Show the correlation between hope (with its different dimensions) and psychological 
well-being among male and female diabetes patients. 


CORRELATION 

PSYCHOLOGICAL WELL BEING 


MALE 

LEMALE 

HOPE TOTAL 
Pearson Correlation 

.535** 

.455** 

AGENCY 
Pearson Correlation 

.548** 

.484** 

PATHWAYS 
Pearson Correlation 

.288* 

.357* 

N 

50 

50 


**Significant at the 0.01 level (2-tailed) 
^Significant at the 0.05 level (2-tailed) 


It shows that hope is significantly correlated with psychological well-being in male(r=.535) and 
female(r=.455), and domains of hope i.e. agency and pathways were also found significantly 
correlated with psychological well-being (r=.548) and (r=.288); (r=.484) and (r=357) 
respectively among male and female diabetes patients. 


Table 3: Show the Hope and Psychological well being difference between male and female 
diabetics. 


VARIABLES 


N 

MEAN 

SDs 

t-value 

HOPE 

MALE 

50 

46.80 

3.990 

1.41 

LEMALE 

50 

46.12 

7.558 

PSYCHOLOGICAL 
WELL BEING 

MALE 

50 

19.68 

2.045 

2.52* 

LEMALE 

50 

18.06 

1.856 


**Significant at the 0.01 level (2-tailed) 
*Significant at the 0.05 level (2-tailed) 


Here the result indicates that male and female has insignificant difference on the variable hope 
among the diabetes patients, whereas, on psychological well-being male and female both has 
significant difference. 
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DISCUSSION & CONCLUSION 


The findings of the proposed study displays the statistically significant i.e. strong and positive 
relationship between hope and psychological well being among diabetes patients of both the 
group i.e. male and female, which means that hope has some contribution in making the 
psychological well being better among diabetes patients. Further, the study shows the 
insignificant difference on hope in both the groups of male and female among diabetes patients, 
the reason could be that diabetes is a chronic disease and the patients suffering from this disease 
may lose hope of getting cure; whereas, the psychological well being have significant difference 
in both the male and female groups of diabetes patients. 

Findings indicate that hope and psychological well being significantly correlated with each other 
which are also verified by (Park 2004) they explore the association between hope and 
psychological well-being. Findings also show that hope and psychological well being among 
diabetes patients this regards several researchers has found that hope influence psychological 
well being. 

Researchers found Hope to be associated with (a) higher competency in numerous life areas 
(e.g., academics; Snyder et al., 1997), (b) use of adaptive coping methods, (e.g., Irving, 
Snyder & Crowson, 1998) (c) more flexible and positive thoughts (Snyder et al., 1996; Snyder 
& McCullough, 2000), and (d) more positive appraisals of stressful events (Affleck & Tennen, 
1996). 

Gilman, Dooley, and Florell (2006) reporting high hope were found to be high on personal 
adjustment, global life satisfaction. 

Consequently, it is concluded that hope has its significant and positive correlation as well as 
contribution on psychological well being of diabetics. The difference between hope and 
psychological well being is also found significant in men and women patients. 


SUGGESTIONS 


The findings of study show a glimpse of the correlation between hope and psychological well- 
being among diabetics. However, more researches are needed to study the impact of hope on 
psychological well-being among other chronic disease related to diabetes in order to better 
understanding of the hope related to psychological well-being. More research about the 
relationship between psychological well being’s dimensions and domains of hope should be 
conducted. It is also necessary to understand the gender differences of these variables. 
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ABSTRACT 


This paper tries to look at the relation between intelligence and meritocracy where the concept of 
intelligence has legitimized the concept of meritocracy. Viewing intelligence as a stable or fixed 
entity, the concept of intelligence has legitimized the concept of ‘meritocracy’. In the name of 
merit based society, a large number of intelligence tests are being developed, thus, categorizing 
and labeling the individuals on fixed traits. The paper tries to give a unique perspective to 
meritocracy which has largely stood for long on the entity theory of intelligence which says that 
intelligence is a fixed trait and that it cannot improve through effort. Borrowing the concept of 
incremental theory from the implicit theory perspective (Dweck and Leggett, 1988) which posits 
that intelligence is not a stable entity and can improve through effort, this paper contributes a 
critic to the concept of meritocracy which stands on the construct of intelligence which is 
superficial and still struggling to reach a consensus on its definition. The paper provides useful 
insights to the field of education, psychology and sociology. 


Keywords: Meritocracy, Incremental theory, Entity theoiy, Intelligence 

Traditional theories of intelligence have largely focused on what intelligence is and many 
theories have been developed in this regard giving different constitutions of the construct of 
intelligence ever since Binet’s initial work (Binet, 1905) in the field of intelligence and these 
theories have changed over time explaining what constitutes intelligence in an individual. For 
instance, the ‘g’ factor theory (Spearman, 1927) looked at intelligence as containing two factors 
whereas the theory of Primary mental abilities (Thurstone, 1938) viewed intelligence as 
comprising of seven different abilities. The hierarchical model of intelligence proposed yet 
another dichotomy named Level 1 (indicating associative learning) and Level 2 (indicating 
cognitive competence) intelligence (Jensen, 1969). The recent theories like the theory of multiple 
intelligences (Gardner, 1983) viewed intelligence as not a single entity. Rather, it claims that 
there exist multiple intelligences each working independently and yet are interdependent of each 
other and the Triarchic model (Sternberg, 1985) explains intelligence as constituting three 
functions i.e. analytical, practical and experiential. 

1 Assistant Professor in Psychology, University of Delhi, Delhi, India 
*Responding Author 

© 2016, N Arora; licensee IJ IP. This is an Open Access Research distributed under the terms of the Creative 
Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted use, 
distribution, and reproduction in any Medium, provided the original work is properly cited. 




Meritocracy in Education: An Implicit Theory Perspective 


Based on these distinct theories, innumerable number of intelligence tests have been formulated 
screening ‘less intelligent’ individuals from ‘more intelligent’ ones. The use of intelligence tests 
in schools has grown exponentially since the first scaled tests by Binet and Simon (1905) were 
used to classify French school children in 1905 (Chapman, 1988; Minton, 1988; OODonnell, 
1985 cited in Richardson and Johanningmeier, 2012). However, Binet himself did not believe 
that his psychometric instruments could be used to measure a single, permanent and inborn level 
of intelligence (Kamin, 1995). Binet stressed the limitations of the test, suggesting that 
intelligence is far too broad a concept to quantify with a single number. Instead, he insisted that 
intelligence is influenced by a number of factors, changes over time and can only be compared 
among children with similar backgrounds (Siegler, 1992). 

Ignoring the aim and purpose of the context in which the first test of intelligence was made, 
psychologists have been blindly developing standardized measures to assess one or the other 
aspect of intelligence. Currently, over 100 million standardized tests are given annually in the 
United States and 44% of those tests are intelligence tests (Richardson and Johanningmeier, 
2012). This shows how different intelligence tests are widely used classifying young students 
into categories ranging from “mental retardation” to “intellectually gifted” students which has 
led to many negative consequences. One of these consequences is that these tests have been 
helpful in classifying and categorizing individuals legitimizing the existence of a meritocratic 
society. A meritocratic society is the one in which individuals are valued because of the traits 
they possess i.e if they possess the so called “ intellectual traits ”, they get all the benefits which 
are valued by the society. The next section provides a detailed account of how one perspective of 
intelligence legitimizes the existence of a meritocratic society. 

Intelligence as legitimizing meritocracy 

By categorizing people on the basis of the intelligence tests into ‘more intelligent’ and ‘less 
intelligent’ category, intelligence tests propagate the notion meritocracy. It becomes important 
here to introduce the concept of meritocracy. The tenn “meritocracy” was first coined by 
Michael Young in his book ‘The rise of Meritocracy ’ (1958) where as a sociologist in 2034, he 
looks back at the meritocratic system in Great Britain sees how it grows chronically and finally 
how it falls. Since the book was written in the post war scenario where merit as a means of 
gaining social position was getting increased importance, meritocracy as a system was being 
viewed positively in the early 20 th century where there was the dominance of positive sociology. 
Thus, according to this view, meritocracy by giving equal opportunity to individuals can lead to 
true egalitarianism in society. But these positive sociologists did not realize that Young in his 
book had coined the word critically. It was later in 20 th and early 21 st century that the 
sociologists were gaining deeper understanding of the critical nature of the merit based society. 

Meritocracy is a system in which we base our judgments to choose and select people on the basis 
of their intelligence. The tenn “merit” is hard to define as it has had a changing connotation over 
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time and space. For instance Webster (1913) defined meritocracy as “a fonn of social system in 
which power goes to those with superior intellects”. According to Amartya Sen meritocracy 
regards individuals who have certain talents as deserving of power, influence, or wealth. Others 
think of meritocracy as one's class status in society which is based on social achievement, not 
social ascription. One of the most widely used and accepted measurement of social achievement 
in modern societies today is educational qualifications or academic achievement. Krauze and 
Slomczynsky (1985) in their paper “IIow far to meritocracy? Empirical test to controversial 
thesis ” explain that the concept of meritocracy refers to a large-scale social system in which a 
positive relationship exists between "merit" and such commonly desired values as income, 
power, and prestige. Merit is usually indicated by IQ and other tests of cognitive skills, or by 
educational attainment. Some writers (e.g. Bell, a; Boudon; Halsey; Thurow) explicitly define 
meritocracy by means of the relationship between education and special rewards-income and 
prestige. Others, who consider "IQ meritocracy," treat fonnal education as a key variable. For 
example, Olneck and Crouse write: 

"In the IQ meritocracy, formal education is assigned the task of sorting, selecting, and 
channeling individuals according to their cognitive competence. If employers in the meritocracy 
were interested primarily in cognitive skills, we ordinarily would expect educational attainment 
to affect occupational status". Since allocation criteria unrelated to formal schooling have been 
neglected in both theoretical and empirical work on meritocracy, we examine the consequences 
of using education as the sole criterion of merit-selection. ” 

Green points out that the "meritocratic model is of an ordinal ranking process, in which the 'best' 
person (according to some single, qualifiable scale) is fitted to the 'highest' position, the next best 
to the next highest, and so on" Therefore, this paper argues that since meritocracy is based on the 
concept of intelligence and what constitutes intelligence is not universally acceptable, the criteria 
of merit is not stable. For instance an engineer who was an expert in earlier times may be 
incompetent in today’s time. But broadly, social scientists have defined merit as the effort and 
ability of a person which can be measured by giving IQ tests. 

In the education sector, Intelligence tests were created as, and are, efficient sorting mechanisms 
in schools that reflect dominant values and contribute to social stability by justifying unequal 
educational outcomes as a natural and objective process. In spite of their seemingly meritocratic 
potential, intelligence tests are a primary mechanism for the reproductive role of schooling in 
society as reinforcing class, race, and ethnic biases. Therefore, it’s a high time that schools 
should recognize these testing tools which are stigmatizing students and labeling them 
(Richardson and Johanningmeier, 2011). 

This stigmatization and labeling of different individuals classify people into different categories. 
Educators, psychologists and other social scientists considered these tests as a legitimate tool for 
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creating a social structure. For instance, Terman (1919) argued that intelligence tests should be 
administered to all children to identify innate differences among them so they could be sorted 
objectively into classes geared to their special needs and abilities. He recommended that schools 
be reformed to include five homogeneous tracks for students: “gifted”, “bright”, “average”, 
“slow”, or “special”. He also indicated what percent of the student population could be expected 
in each track: 2.5% were gifted, 15% were bright; 65% were average; 15% were slow, and 2.5% 
were special students who were to be assigned to ungraded classes. These categorizations thus 
become a part of an individual’s identity. This identity is taken as a stable category of the 
individual. 

This stable perspective of intelligence has been talked about Dweck and her colleagues where 
she has thrown light on the beliefs people hold about their intelligence. These beliefs have been 
referred as Implicit theories of intelligence. 

Implicit theories of intelligence 

Starting a new debate in the field of intelligence, Dweck and Legett (1988) focused on the belief 
people hold about their intelligence. Dweck and Bempechat (1983) suggested that school 
children’s implicit theories of intelligence can be divided into Entity and Incremental view. The 
former is the belief that intelligence is a fixed entity, affected only modestly by effort. In 
contrast, the latter is the belief that intelligence is changeable because it is a set of knowledge 
and skills that improve with practice and efforts. When students hold an entity theory, believing 
intelligence to be fixed, they become more concerned with demonstrating their ‘fixed’ level of 
ability. These students make low-ability, helpless attributions quickly when faced with failure 
(Henderson & Dweck, 1990; Hong, Chiu, Dweck, Lin & Wan, 1999 cited in De Castella and 
Byme). In contrast, the belief that intelligence is malleable (an incremental theory) typically 
orients students towards ‘growing’ their abilities. These students move towards challenges and 
are more likely to attribute setbacks to their own efforts or strategies (Hong et al., 1999). 
Because they believe intelligence can be cultivated, incremental theorists become less defensive 
about their shortcomings and show greater engagement, persistence and resilience in the face of 
setbacks with a focus on learning from their mistakes (Mangels et al, 2006; Hong et al., 1999). A 
great deal of theoretical and empirical support exists for the impact of implicit theories on 
students’ academic motivation and perfonnance in school (Blackwell, Trzesniewski and Dweck, 
2007; Dweck, 1999; Robins & Pals, 2002). 

Looking at intelligence from an entity view, the society has accepted and legitimized the merit 
based society where individuals are evaluated on a trait which is assumed to be stable and fixed. 
Meritocracy as an ideology has always conceived of the entity view of intelligence. Incremental 
view has no place in it. This inherent assumption that intelligence is fixed and stable is in itself a 
faulty conception. Literature on implicit theories has given an alternate perception which has 
been ignored by the system of meritocracy. Therefore, the categorizations which meritocratic 
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system has provided assuming the entity view of intelligence as the sole criteria for identifying 
the intelligent can now be blurred by having an insight into the incremental view of intelligence. 
The question which arises next is whether a system based on incremental view would be 
considered meritocracy or something else? Intelligence, a notion which has been debatable ever 
since the word was coined, can be looked at through a new perspective where meritocratic 
system would look more just and fair. This proposition of looking at meritocracy through a new 
perspective i.e. incremental view can give future researches a new direction and thus will help 
changing the meritocratic system. This would also help bringing a social change where the 
society could be viewed as more just and fair. This perspective has far reaching implications for 
many disciplines like education, psychology and sociology. 


CONCLUSION 


To conclude, a truly meritorious society is an illusion since we can never realize what constitutes 
real intelligence. Also we should appreciate individual differences in tenns of the hard work and 
persistence they put in. This is how by appreciating individual differences; we can look at larger 
social issues. Each individual possesses a different kind of merit. The strife to achieve equality 
on a base which is still not defined properly is not at all a good option to consider. In order to 
create a more egalitarian society, we have to look at new ways of understanding our society so 
that we can develop more appropriate tools of assessing individuals and groups. 
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ABSTRACT 


Women in modern global world have to play a dual role as homemaker and career builder. The 
present investigation was conducted to examine the stress among the working and homemaker 
women with respect to their family type. It was hypothesized that there is significant difference 
between the working women and homemakers of nuclear and joint family type. In order to verify 
the above hypothesis a sample of 90 women’s were taken from Dharwad district, Karnataka 
State, India. Among them working women’s were 45 (nuclear family N=23, joint family N= 22) 
and homemakers were 45 (nuclear family N=22, joint family N= 23). To measure the stress, the 
stress scale developed by Singh (2002) was administrated individually to the subjects. The data 
were subjected to ‘t’ analysis and the major findings of the study revealed that women from 
nuclear family experience significantly more stress than joint family women. And also the 
finding revealed that working women from nuclear family undergo significantly high stress than 
working women from the joint family. The finding also states that there is no significant 
difference between homemaker women belongs to joint or nuclear family. 


Keywords: Stress, Working Women, Homemakers, Joint and Nuclear Family. 


Nowa days everyone talks about stress. Not only just high pressure executives are its key 
victims but it also includes laborers, slum dwellers, working women’s, businessmen, 
professionals and even children. Stress is a part of modem life, with increasing complexity of 
life, stress is likely to increase. Stress is built in the concept of role, which is conceived as the 
position a person occupies in a system. 


The woman is placed in the difficult position of having to balance the multiple roles expected of 
her with the roles she wants to carry out for herself. For centuries, women’s have been expected 
to fulfill the main role like as the sister, mother and wife, and this meant putting the family first 
before their own needs. Like family members and family system will be important in the women 
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for her life and career success. With the help of the husband, women’s can find freedom and 
happiness and a happy woman is a happy wife and mother. Work and family are the two most 
important domains in a person’s life and their interface has been the object of study for 
researchers world-wide. There is a felt need to balance and integrate family needs and career 
requirements (Sturges & Guest, 2004) and research in the field of work family interface has 
increased dramatically in the past two decades (Frone, Yardley, & Markel, 1997). A significant 
number of women believe that women must stay at home and place the family before 
themselves. If there are women who want to stay home instead of achieving success at the 
workforce, then it is their choice. 

What is Family? 

Family is considered to be the most essential part of a person's life. Every individual is taught 
about the importance of a family since their childhood days. Ford (1994) defined family as any 
living arrangement of two or more people who have child also. Now, there could be number of 
types of families that normally exist i.e. family may include single parent family, two parent 
family, extended family, step parent family etc. (Anderson, Burton & Turner, 1993; Crowder & 
Teachman, 2004; Ermisch & Francesconi, 2001; Ford, 1994; Groman & Braverman, 2008; 
Miller, 1997). With more liberties and choices for teens in life (Christensen, 2002) a family is 
more desperately in need to have a person who performs the guardian or care taker 
responsibilities which are necessary to be done to keep the teens tracked (Ford, 1994). However, 
this study describes nuclear family as a social unit composed of two parents and one or more 
children. On the other side, joint family system is describe as type of extended family composed 
of parents, their children, and the children’s spouses and offspring in one household. 

There are two types of family systems - joint family and nuclear family systems. Joint family is 
a type of extended family, which consists of parents, their children, spouses of the children and 
their offspring in one household. A nuclear family is composed of parents and their children. 

Joint family: 

A joint family gives closeness amongst the relations. People don’t have a lonely feeling and there 
is always a support at the backend at times of need. The culture of creche and day-boarding for 
the children, the tiny tots could be abolished in a joint family culture. People get to know the 
human values. Some characters of joint family are below drawn. 

1. Dependency: As discussed, a joint family is an extended family and it consists of a lot of 

members. People can depend on each other for any kind of help. Thus, this is one of the best 
qualities that joint families possess. 

2. Unity: Joint family creates an emotional bond between two generations and it helps to keep 

the family united in all the situations. The tradition and culture is passed on to the coming 
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generations so that they can take it forward. The proverb “United we stand. Divided we fall”, 
goes true in the joint family system. 

3. Preference of the youngsters: There are youngsters out there in the society, who prefer a social 

life with a better support system. These people believe in the system of joint family. 

4. Provides an opportunity for leisure time: The joint family system provides an opportunity for 

leisure time as the female members divide the household work and finish it off very soon. 

5. Social insurance: Joint family acts as a social insurance and a support for the widows and the 

old aged people. They are assured of a proper living. 

Nuclear family: 

A nuclear family is not all to blame. It has become the requirement of the era. People need to get 
shifted to earn their bread and butter. But everyone from the family going to different direction 
makes the joint family culture impossible. The children need to get adjusted to the boarding or 
the mothers need to sacrifice her career to take care of their children. The nuclear family gives 
privacy to the couples and they get enough time to spend together to strengthen their 
relationship. Some main characteristic of nuclear are below drown; 

1. More freedom: Nuclear families have more freedom as compared to a joint family system. 
They do not have to worry about what the other members of the household may think. They 
can roam around freely and come back at any time without being answerable to anyone. 
Democracy exists in a nuclear family. 

2. Bonding: Nuclear family is based upon the parental love and sibling connection. The 
mechanism of relationships in a nuclear family is very straight forward. It is based on the 
foundation of mutual respect and love for each other. 

3. Kid's preference: Youngsters of a nuclear family prefer more freedom and less restriction. As 
both the parents go to work, kids may feel bored at home. They may prefer to go out and play 
with their friends or to go out for an outing. To carry out such activities, less restriction is 
essential. 

4. Quarrels: Nuclear families face fewer quarrels when compared to a joint family. Usually, 
they are the small quarrels between a husband and wife or a child and the parents. 

Either its Joint family or Nuclear Family everyone has their positive as well as negative part. In 
nuclear family you don't have to work according to others. You are your own boss. There are no 
foundations; you are free to live your life according to you. In joint family you have to work 
according to the family's situation, according to your elders or you can say you have to put each 
step very carefully so that your act should not hurt the sentiments of any other family members. 

But apart from all these I will go in favor of joint family because in joint family you have 
support of your loved ones at your bad time. If something went wrong with us our elders are 
there to support, guide and help. Today whatsoever we are in society, it’s because of them. If 
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they hadn’t scarifies their dreams to educate us and make us a good and successful human, we 
wouldn't be able to live a standard life today. 

There is no doubt that generation gap has totally changed our mindset but again listening to our 
elders is not a that much deal for us because if we consider ourselves that much mature and 
intelligent, we must have the capability to convince them too if any of their point doesn’t matches 
with your views. 

But with the increase in urbanization, nuclear families are taking over the joint family systems. 
When compared to joint family, nuclear families many a times feel better. They provide a peace 
and calm environment at home as there are very few quarrels. Every individual after coming 
from work requires a peaceful atmosphere at home. As they say - “small family, happy family.” 


LITERATURE REVIEW 


Bhattacharjeee, al. (1983) studied on family adjustment of married working and non-working 
women’s. A specially developed adjustment inventory, a health-status questionnaire, a 
neuroticism scale, and an incomplete sentences blank to 76 married working and 70 married 
nonworking women’s. No significant differences in adjustment or neuroticism were found 
between the working and nonworking nor were any differences found on the incomplete 
sentences measure of psychological conflicts. It is concluded that a woman's adjustment, whether 
employed or not, is a function of her own personality traits, expectations, and perceptions 
combined with those of her spouse and family members. 

Sabre (2016) investigated the level of marital adjustment among women with reference to their 
type of family belonging to Madhya Pradesh. For the conduction of study a sample of 120 
women (nuclear family=60 & joint family=60) was purposively selected. The measure used for 
data collection was Pramod, K.; Kanchana, R. Marital Adjustment Scale. The data was analyzed 
by computing Means, SD, & t-test. The results revealed that there was a significant difference in 
marital adjustment among women of nuclear and joint families. The women belonging to nuclear 
showed higher levels of marital adjustment as compared to women of joint families. 

Patil (2016) studied on the stress among the working and non-working women’s. It was 
hypothesized that the working women’s has more stress than the non- working women’s. In 
order to verify the above hypothesis a sample of 90 women’s were taken. From which working 
women’s (N= 45) and non-working women’s (N= 45). To measure the stress, the stress scale 
developed by Singh (2002) was administrated individually to the subjects. The data were 
subjected to ‘t’ analysis and the major findings of the study reveals that the working women’s 
has more stress than the non-working women’s. 
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Reddy et, al. (2010) studied on work-life balance among married women employees. Family - 
work conflict (FWC) and work-family conflict (WFC) are more likely to exert negative 
influences in the family domain, resulting in lower life satisfaction and greater internal conflict 
within the family. Studies have identified several variables that influence the level of WFC and 
FWC. Variables such as the size of family, the age of children, the work hours and the level of 
social support impact the experience of WFC and FWC. However, these variables have been 
conceptualized as antecedents of WFC and FWC; it is also important to consider the 
consequences these variables have on psychological distress and wellbeing of the working 
women. 

Rattani (2012) studied on working and nonworking women’s descriptions and experiences of 
their roles in society. A descriptive exploratory research design was used. After approval from 
ethics review committee, Aga Khan University, the data was gathered from women in three 
communities representing the low, middle and upper socioeconomic strata, in Karachi, Pakistan. 
The participants were selected by critical case sampling. The sampling was terminated once the 
saturation was achieved. The in-depth interviews were conducted by using the interview guide. 
Thirty-five women participated in the study. Data was analyzed using descriptive statistics. The 
findings showed that the participants identified three main roles of women in a society. These 
roles are familial, financial supporter, and socio-political roles. Women’s experiences and 
feelings related to these roles had an impact on their quality of life. 

Shing (2014) studied on life satisfaction and stress among working and non-working women. A 
sample of 200 women (100 working & 100 non-working) was drawn randomly from the 
population. Life Satisfaction Scale by Alam & Srivastava (1996) and stress scale by Singh 
(2004) were used for data collection. Mean, standard deviation, „t" test and correlation were the 
statistics calculated. The results indicated that there was significant difference regarding life 
satisfaction and stress between working and non-working women. Results revealed that working 
and non- working women differed significantly on their life satisfaction (t=5. 52). Working women 
were more satisfied with their life, on stress scale non-working women have higher level stress 
as compared to working women. A significant negative relationship was found between life 
satisfaction and stress. 

Objectives: 

1. To find stress among working and homemakers belonging to nuclear and joint family type. 

2. To find stress among working women belonging to nuclear and joint family type. 

3. To find stress among home making women belonging to nuclear and joint family type. 

Hypotheses: 

1. There is a significant difference between working and homemakers belongs to nuclear and 
joint family type. 
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2. There is a significant difference between working women belongs to nuclear and joint family 

type. 

3. There is a significant difference between home making women belongs to nuclear and joint 

family type. 

Sample: 

The study was conducted on 90 sample including 45 working and 45 homemaker women from 
Dharwad, Karnataka State, India. 

Tools: 

Stress Scale by Singh (2002) was used. This tool is self-report questionnaire with 40 items. 
There are 3 responses category - always, anytime, and not at all. Reliability coefficient of the 
scale was estimated by split half method and test retest method and correlation was found to be 
0.82 and 0.79 respectively. Validity coefficient was computed with Bist Battery of stress scale 
(Abha Rani Bist) and correlation was found to be 0.61. 

Scoring: 

Assign 2 marks for ‘always’, 1 mark for ‘ anytime’ and 0 mark of ‘not at all’ sum up all the 
scores and interpret in terms of state of stress. 

Statistical Techniques: 

After scoring the data, the raw scores were converted into standard scores using 20.0 versions of 
SPSS, subsequently the mean and SD was calculated. The data was subjected to independent 
sample‘t’ analysis to find the significant difference between the working and homemaker women 
in relation to their nuclear and joint type of family. 


RESULT AND DISCUSSION 


Table No 01: showing Mean, standard deviation and ‘t’ value of the nuclear and joint family 
women on stress. 


Stress 

Sample Group (N=90) 

Nuclear family women (N=45) 

Joint family women (N=45) 

‘t’ value 

Mean 

53.41 

46.58 

3.43*** 

SD 

9.60 

9.28 


***= very high significant at 0.001 level. 


The table no 01 shows means, standard deviation and ‘t’ value of the nuclear and joint type of 
family women on stress. The nuclear family women have more stress then joint family women’s. 
The obtained mean scores are 53.41 and 46.58 respectively. The obtained standard deviations are 
9.60 and 9.28 respectively. The obtained ‘t’ value is 3.43. This result reveals that there is very 
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highly significant difference at 0.001 level between the nuclear and joint type of family women’s 
on stress. 


Table No 02: Showing Mean, Standard Deviation and ‘t’ value of working women from 
nuclear and joint family on stress. 


Stress 

Sample Group (N=45) 

Nuclear family women’s (N=23) 

Joint family women’s (N=22) 

‘t’ 

value 

Mean 

55.08 

44.68 

4 07*** 

SD 

9.43 

7.63 


***= very high significant at 0.001 level. 


The table no 02 shows means, standard deviation and ‘t’ value of the nuclear and joint family 
working women’s on stress. The nuclear family working women’s have more stress then joint 
family working women. The obtained mean scores are 55.08 and 44.68respectively. The 
obtained standard deviations are 9.43 and 7.63 respectively. The obtained ‘t’ value is 4.07. This 
result reveals that there is very highly significant difference at 0.001 level between the nuclear 
and joint type of family working women’s on stress. 


Table No 03: Showing Mean, Standard Deviation and ‘t’ value of homemakers women from 
nuclear and joint family stress. 


Stress 

Sample Group of House Holding Women’s (N=45) 

Nuclear family women’s 
(N=22) 

Joint family women’s (N=23) 

‘t’ value 

Mean 

51.84 

48.23 

1.21 

SD 

10.00 

9.89 


The table no 03 shows means, standard deviation and ‘t’ value of the nuclear and joint type of 
family homemaker women on stress. The homemaker women from nuclear family have more 
stress then joint family homemaker women. The obtained mean scores are 51.84 and 48.23 
respectively. The obtained standard deviations are 10.00 and 9.89 respectively. The obtained ‘t’ 
value is 1.21. This result reveals that there is no significant difference between the homemakers 
from joint and nuclear on stress. 


CONCLUSION 


1. There is very high significant difference between the nuclear and joint family women on 
stress. This result reveals that the nuclear family women’s have more stress then joint 
family women. 
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2. There is very high significant difference between the nuclear and joint family working 
womens on stress. This result reveals that the nuclear family working women have more 
stress then joint family works women. 

3. On stress variable there is no significant difference between homemakers from the 
nuclear and joint family type, but nuclear family have more stress then joint family 
homemaker women. 


REFERENCES 


Bhattacharjee, Pratima, Bhatt, k. Kusum.1983. Family adjustment of married working and non- 
working women’s. Indian journal of clinical psychology. Vol. 10 (2).497-501. 

Ford, D. Y. (1994). An exploration of perceptions of alternative family structures among 
university students. Family Relations, 43(1), 68-73. 

Kanchan Sabre (20 16). Marital Adjustment among Women: A Comparative Study of Nuclear and 
Joint Families. The International Journal of Indian Psychology, Volume 3, Issue 2, No. 5, 
DIP: 18.01.078/20160302 ISBN: 978-1-329-87724-5, January - March, 2016. 

Muddanagouda Patil (2016). Stress Level of Working and Non-Working Women. The 
International Journal of Indian Psychology, Volume 3, Issue 2, No.4, Pp 31-37. 

N. Krishna Reddy, M. N. Vranda, Atiq Ahmed, B. P. Nirmala, and B. Siddaramu. Work-Life 
Balance among Married Women Employees. Indian Journal of Psychological Medicine. 
2010 Jul-Dec; 32(2): 112-118. 

N. Krishna Reddy, M. N. Vranda, Atiq Ahmed, B. P. Nirmala, and B. Siddaramu (2010). Work- 
Life Balance among Married Women Employees. Indian Journal of Psychological 
Medicine. 2010 Jul-Dec; 32(2): 112-118. 

Salma Amin Rattani (2012). Working and Nonworking Women’s Descriptions and Experiences 
of their Roles in Society. International Journal of Humanities and Social Science Vol. 2 
No. 19; November 2012, 230. 

Shashi Kala Singh (2014). Life Satisfaction and Stress Level among Working and Non-Working 
Women. The International Journal of Indian Psychology: Volume: 01, Issue: 04, Pp 121- 
128. 

Stress scale developed and slandered by M. Singh (2002). 


How to cite this article: M Patil (2016), Stress among the Working and Homemakers Women 
with Respect to Their Family Type, International Journal of Indian Psychology, Volume 3, Issue 
4, No. 63, ISSN 2348-5396 (e), ISSN: 2349-3429 (p), DIP: 18.01.106/20160304, ISBN: 978-1- 
365-32518-2 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 121 




The International Journal of Indian Psychology 
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 

Volume 3, Issue 4, No. 63, DIP: 18.01.108/20160304 
ISBN: 978-1-365-32518-2 
http://www.ijip.in | July-September, 2016 


m 

I" 


The International Journal of 

INDIAN PSYCHOLOGY 


A Comparative Study of Adjustment among Day Scholars and 

Hostel Students 

Chinky Upadhyaya 1 * 


ABSTRACT 


The purpose of the study was to find out the differences in adjustment among Day Scholars and 
Hostel students who are adolescents in age range (14 to 15 years). From Meerut District, in Uttar 
Pradesh state. 600 School students were selected by random sampling method .Sample consists 
of 300 Day Scholars (150 males and 150 Females) and 300Hostel students (150 males and 150 
Females). The age range was 14 to 15 years. The data was collected with the help of Bell 's 
adjustment inventory. Obtained data were statistically analyzed by Mean, SD and T test. Results 
revealed that Day Scholars and Hostel students differed significantly on home, health, social, 
emotional and overall adjustment. 


Keywords: Adjustment, Day Scholars — Hostel students and Adolescents 

The concept of adjustment is as old as human race on earth. The process of adjustment starts 
from the birth of child and continuous till his death. Psychologists use term "adjustment "varying 
conditions of social or interpersonal relationship in the society. Adjustment means reaction to the 
demands and pressures of social environment imposed upon the individual. The demand may be 
external or internal to whom the individual reacts (Agarwal 1996). In this rapid changing, 
adjustment is a persistent feature of human personality. A man of adjusting nature can lead a 
cheerful and wholesome life. 

Residential care has a great impact on personality development. Some researchers has observed 
that boarding school experiences results in to many problems of which most prominent is 
emotional disorder Bronfenbrenner, (2007) reported that as compared to boarders bear high risk 
of adapting unhealthy habits. Research findings had proved that there is a positive association 
between factors relating to residential condition, status and children's unhealthy personality. 
Investigative the special effects of boarding schools on teenagers it was found that Forty- nine 
percent of the students suffered from social impairment and mood disorder. Cohen, A. B., 
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Pierce, J. D., Chambers, J., Meade, R., Gorvine, B. J., & Koenig, H. G.(2005). Though 
boarding school administration had taken few measures in terms of altering the prevailing 
environment, which proved to be helpful to lessen the rate of disordered personality among the 
students, but in the long run it was unable to eliminate the adverse effect of boarding school. 
Studies in 1994 reported that among boarders lack of emotional expression is very much evident 
which later on converts into problematic behavior such as feeling of inadequacy, restiveness, 
antagonism violence and egocentricity. Comparing the level of social adjustment, significant 
difference was reported, as hosteller exhibited less sociability. With reference to level of 
personality incorporation integration hostlers showed less personality integration as s compared 
to day scholar The personality of hostlers and non hostler was investigated founding that there 
was significant difference between both group on major dimensions of the personality Day 
scholars are proved to be healthier (physically and emotionally) and especially posses better self 
concept than boarders Boarders students exhibited lower scores on determinants of ego identity, 
self esteem. For boarders homesic kn ess is said to be a normal developmental process of place 
identity Boarders suffer from the problems of absorption in different living setup which results 
into poor academic perfonnance and emotional maladjustment. Bergin, A (1983). Day scholars 
does have an advantage in shielding the child from the adverse effects of peer pressure and its 
resulting problems. From kindergarten to high school children are faced with choices that they 
are forced to make to be part of a group. From seemingly insignificant choices like preferring a 
cartoon character over another to obviously serious ones involving drugs and alcohol, physical 
intimacy with the opposite sex and even neglecting studies, effect a child’s thinking pattern and 
personality. While hostlers are exposed to these pressures on a daily basis, a student who is day 
scholar can be provided with a strong foundation where the child is made aware of the 
consequences of these choices before being exposed to them. In short, day scholars re more 
likely to develop a strong sense of self as opposed to the boarders Brown, D. R., & Gary, L.E. 
(1994.). Boarder’s students exhibited lower scores on detenninants of ego identity, self esteem. 
For boarders homesickness is said to be a normal developmental process of place identity 
Boarder’s suffer from the problems of absorption in different living setup which results into poor 
academic performance and emotional maladjustment. On the hand in a home s environment a 
child gets the undivided attention of the parent/teacher and thus is able to overcome and 
comprehend academic issues at a deeper level as well as afasterpace. Bronfenbrenner, (2007)) 
Enochs and Roland (2006) examined the relationship between living environment, gender, 
overall adjustment to college and social adjustment in freshmen’s academic and overall 
adjustments. The study found that day scholars had significantly higher overall adjustment levels 
than hostlers. The process of adjustment .starts from the birth of child and is continuous till his 
death. Psychologists use term "adjustment "varying conditions of social or interpersonal 
relationship in the society. Adjustment means reaction to the demands and pressures of society 
environment imposed upon the individual. The demand may be external or internal to whom the 
individual is to react (Agarwal, 1996). 
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According to Carter V. Good (1959), "Adjustment is the process of finding and adopting inodes 
of behaviour suitable to the environment or the changes in the environment". Erickson (1968) 
Adolescents as a good have long been regarded searching for themselves to find some fonn of 
identify and meaning in their lives. The Gale encyclopedic of childhood and adolescence 
sometimes referred to as teenage years. Youth puberty, adolescence covers the period from 
roughly as 10 to 20 in a child’s development. The word adolescence is Latin in origin, derived 
from the verb adolescent, which means "to grow into adulthood. "In all societies, adolescence" is 
a time of growing up, of moving from the immaturity of childhood into the maturity of 
adulthood. In this study Day Scholar and Hostlers residence is considered. The Day Scholar and 
Hostlers areas have their own distinctive features and they differ predominantly with each other 
in terms of homogeneity, integrity, occupations, environmental differences, social traditions, 
differences in size of communities, differences in physical facilities and educational level. Day 
Scholar and Hostlers residence also differentiated on the basis of psychological attributes. For 
instance the behaviour patterns, thoughts, beliefs and ideologies, patterns of socialization, social 
cohesion, emotional bonding, simplify and sincerity of relationships. Day Scholar Life is fast and 
stressful as compared to Hostlers life. Those adolescents residing Day Scholar or Hostlers areas 
are socialized and natured totally different situations. So it is expected that Day Scholar and 
Hostlers situation can affect adolescent's emotional intelligence and various areas of adjustment. 
Chadda (1985) found that no difference was observed between the emotional adjustment scores 
of various sub groups of teachers, viz male female, Hostlers and urban. Chu (2002) revealed that 
males have higher level of emotional intelligence that the females. With regard to gender wise 
differences in adolescents, results are in contradiction with the findings of Abdullah and Maria 
(2008) who suggested that male students' overall level of adjustment was found to be as 
compared to female students. Gupta (1990) found that, adolescent girls studying in Day Scholar 
schools were significantly better in their social adjustment as compared to girls in Hostlers 
schools. Gupta, Sushma (1990) found that parents of girls studying in Day Scholar and English 
medium schools had a better opinion regarding the social adjustment of their daughter as 
compared to the parents of girls in Hostlers and Hindi medium schools adolescent girls studying 
in Day Scholar schools were significantly better in their social adjustment as compared to girls in 
Hostlers schools. Kaur (2007) stated that males were high on home, health, social and total 
adjustment. Kumari (1988) found that sports girls belonging Hostlers and Day Scholar areas 
were better in emotional social and educational adjustment than non sports girls. Pandey (1979) 
found that among students of higher secondary stage, the Hostlers group to be better in 
emotional, health and school adjustment where as the Day Scholar group to be better in aesthetic 
adjustment significant relationship exists among adjustment, aspiration and achievement Wing 
and Love (2001) reported that Day Scholar adolescents had comparatively better emotional 
intelligence and adjustment against Hostlers counterparts. Sujatha, Gaonkar, khadi and 
Katarki (1993) found significant differences in the adjustment of day scholars and Hostlers. 
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METHOD 


Sample: 

Present research has been conducted in Meerut District of Uttar Pradesh 600 students of 9 th and 
10 th class have been selected by random sampling method for this research.. Students studying 
in 9 th and 10 th class were selected on the basis of gender and residence. The age range from 14 to 
15 years 

Tool: 

Bell’s Adjustment Inventory: This inventory is developed by R. K. Ojha (1994). This inventory 
includes four parts - home, health, social and emotional. Each part has 35 statements which are 
answered ’Yes' or 'No'. Scoring of inventory is most easy. The 'yes' response are counted. For 
each 'yes’ response 1 score is to be given. The total number of 'yes' scores thus makes total score 
of the individual in the part. It is a negative inventory. When an individual answers in 'yes', it 
indicates his difficulties. Reliability is reported to be 0.85 which is very high. Validity of this 
inventory is above 0.75. High score on this inventory denotes unsatisfactory adjustment. 

Hypothesis : 

1 . There will be no significant difference between day scholars and hostel students on home 
adjustment. 

2. There will be no significant difference between day scholars and hostel students on health 
adjustment. 

3. There will be no significant difference between day scholars and hostel students on social 
adjustment. 

4. There will be no significant difference between day scholars and hostel students on 
emotional adjustment. 

5. There will be no significant difference between day scholars and hostel students on 
overall adjustment. 

Objectives : 

The objective of present study was to find out the differences in adjustment among day scholars 
and hostel students. 


RESULTS AND DISCUSSION 


Table 1: Mean, SD and 't' value of various areas of adjustment of Day Scholar and Hostlers 
adolescents N=420 


Area of 
adjustment 

Place of 
residence 


Mean 

S.D. 

SE Mean 

t 

Home 

Day scholars 

14.38 

5.08608 

.24847 

2.64** 

Hostel 

Students 

15.28 

5.08608 

.23422 
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Area of 
adjustment 

Place of 
residence 

Mean 

S.D, 

SE Mean 

t 

Health 

Day scholars 

10.56 

4.83986 

.27941 

2.02* 

Hostel 

Students 

11.39 

5.71933 

.30295 

Social 

Day scholars 

18.80 

6.26008 

.17362 

2.26* 

Hostel 

Students 

19.43 

3.55387 

.21881 

Emotional 

Day scholars 

14.33 

4.52149 

.31483 

3.02** 

Hostel 

Students 

15.71 

6.44432 

.32862 

Overall 

adjustment 

Day scholars 

58.08 

6.79056 

.77298 

3.36** 

Hostel 

Students 

61.83 

15.8225 

.80364 


*p< 005. **p< 0.01 


Table 1 shows that the mean value and SD value of Day Scholar adolescents on home adjustment 
is 14.38 and 5. 08, respectively .Similarly mean value of Hostlers adolescents is a 15.28 and SO is 
4.84. It's 'f value is 2. 64. It is significant at 0.0] level. So the null hypothesis I, is rejected. It 
means that Day Scholars and Hostel Students differ on home adjustment. Day Scholars are more 
adjusted than Hostlers. 

Regarding health adjustment mean values of Day Scholar and Hostel students are 10.56 and 
1 1.39 respectively. Similarly their SD values are 5.72 and 6.26 respectively. It's 't' value is 2. 02. It 
is significant at 0.05 level. . So the null hypothesis 2, is rejected. It means that Day Scholar and 
Hostel students differ on home adjustment. Day Scholars are better adjusted than Hostel students 
Mean and SD value of Social adjustment of Day Scholar is 18.80 and 3.55, and Hostel students 
mean and SD is 19.43 and 4.52 respectively. It's 't' value is 2.26. It is significant at 0.05 level. So 
the null hypothesis 3, is rejected. It means that Day Scholars and Hostel students are differ on 
home adjustment. Day Scholars are more adjusted than Hostel students. 

Regarding emotional adjustment mean value of Day Scholars is 14.33 and SD value is 
6. 44. Similarly mean value of Hostel students is 15.77 and SD is 6.79. It's 't' value is 3. 02. It is 
significant at 0.01 level. So the null hypothesis 4, is rejected. It means that Day Scholars and 
Hostel students differ on home adjustment. Day Scholars are more adjusted than Hostlers. 

Table no. 1, shows that overall adjustment mean of Day Scholars is 58.08 and SD is 15.82, 
whereas mean of Hostel students is 61.83 and SD is 16.60. The 't' value is 3.36. It is significant at 
0.01 level. It means that Day Scholars and Hostel students differ on home, health social, 
emotional and overall adjustment. So the null hypothesis is rejected. There is difference between 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 126 




A Comparative Study of Adjustment among Day Scholars and Hostel Students 


Day Scholars and hostel students on home environment health awareness, social perception and 
opportunities, way of expression of feelings. Results show that Day Scholars and Hostlers 
significantly differ on home, health, social emotional and overall adjustment. Day Scholars have 
better adjustment than Hostel students Previous research of Wing and Love (2001) supporting 
this findings. Shah (1989) also found that Day Scholars had better adjustment than Hostlers. 


CONCLUSION 


It was found that Day Scholars and Hostel students significantly differ on home, health, social , 
emotional and overall adjustment. Day Scholars have more adjustment capacity than Hostel 
students. 
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Suicide attempt is a deliberate act of self harm with at least some intent of die that does not result 
in death. Such act has a wide range of medical seriousness. Individuals with psychiatric disorders 
are far more likely to commit suicide than the others. People who are psychologically disabled 
are often commit suicide from years of pain, frustration and depression. Spiritually they may 
perceive themselves as hopelessly damaged and lose all sense of purpose and meaning of life. 

Suicide is not a diagnosis or a disorder, it is a behaviour. Suicide is a worldwide, national, local 
and familial problem. 90% of people who kill themselves suffer from a diagnosable and 
preventable problem such as depression co-occurring mental and substance use disorders are 
common and potent combination among those who die by suicide. 

Suicide has been recognised since early civilization. Hanging was a method frequently used 
before such tools as knives became commonplace. Attitudes towards suicide have shifted 
through the centuries as people gave names to feelings like shame and guilt. Suicide is now seen 
as an act with complex motivation and many contributing factors. It occurs in every culture, 
although at widely differing rates and is affected by cultural practices, expectations and values. 

The threat to self concept or role perfonnance causes some maladaptive behaviour in persons 
which in turn leads to self destructive behaviour. The incidence of suicidal behaviour is 
increasing day by day, the persons may commit suicide because of many reasons, psychosis is 
considered as a risk factor for the suicidal behaviour. Even though all the psychiatric patients do 
not commit suicide, it is considered as a leading cause. So, there is a need to identify the suicidal 
behaviour among the psychiatric patients. 
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Objective 

1 . To identify the suicidal behaviour among the psychiatric patients 

2. To find association between suicidal behaviour and selected demographic variable. 

3. It was a non experimental descriptive study conducted using 60 patients suffering with 
psychiatric illnesses. Pilot study was conducted using 10 psychiatric patients. 

Description of the Data Collection Tool 
The data collection tool consists of two sections 

SECTION-A: Demographic characteristics such as age, sex, education, occupation, social 
aspects of living, marital status, family history of suicide, history of hospitalization, informers, 
income levels. 

SECTION-B: A checklist consists of 25 items regarding suicidal behaviour among the 
psychiatric patients. Each item has 2 options YES/NO. Each yes response carries a score of 1 and 
no responses carries a score of zero. Thus for 25 items there is a 25 maximum obtainable score. 


Scoring the Suicidal Behaviour among the Psychiatric Patients 


Risk of suicidal behaviour 

Score 

Actual score 

Severe suicidal behaviour 

>75% 

19-25 

Moderate suicidal behaviour 

50-75% 

13-18 

Mild suicidal behaviour 

25-50% 

7-12 

No suicidal behaviour 

<25% 

0-6 


RESULTS 


Data was collected and analyzed, interpreted by using inferential statistics i.e., chi square test and 
descriptive statistics such as frequency and percentage. 

SECTION-A: DEMOGRAPHIC DATA ANALYSIS 

The sample was taken from psychiatric patients of inpatient and outpatient departments by 
simple random sampling technique. 


Frequency and Percentage Distribution According To Age 


Age 

Frequency 

Percentage 

21-30 

28 

46.7% 

31-40 

24 

40% 

41-50 

2 

3.3% 

51-60 

6 

10% 
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Majority (46.7%) of the psychiatric patients were in the age group of 21-30 years ,40% belong 
to the age group of 31-40 years, 3. 3% of the subjects are in the age group of 41-50 years and 10% 
having the age in between 51-60 years 


Frequency and Percentage Distribution According To Sex 


Sex 

Frequency 

Percentage 

Male 

40 

66.6% 

Female 

20 

33.4% 


In the current study, most of the respondents were the males (66.6%) and remaining (33.4%) 
were the females. 


Frequency and Percentage Distribution According To Education 


Education 

Frequency 

Percentage 

Illiterate 

16 

26.8% 

Primary school education 

24 

40% 

secondary school education 

12 

20% 

higher school education 

4 

6.6% 

college education 

4 

6.6% 


Frequency and Percentage Distribution According To Occupation 


Occupation 

Frequency 

Percentage 

House wife 

14 

23.3% 

Daily wages 

28 

46.7% 

Government employee 

0 

0% 

Private employee 

0 

0% 

Self employee 

18 

30% 


Frequency and Percentage Distribution According To Social Aspects Of Living 


Social aspects of living 

Frequency 

Percentage 

Living alone 

6 

10% 

With family 

54 

90% 

With friends 

0 

0% 

Orphanages 

0 

0% 


Highest percentage(40%) of patients have primary school education where as 26.8% were 
illiterates ,12(20%) have secondary school education, most of the study participants (46.7%) 
work as daily labour and 90% were living with their families, many of them (33.3%) were 
separated . 
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Frequency and Percentage Distribution According To Marital Status 


Marital status 

Frequency 

Percentage 

Married 

15 

25% 

Unmarried 

6 

10% 

Widow 

11 

18.3% 

Separated 

20 

33.3% 

Divorced 

8 

13.3% 


Frequency and Percentage Distribution According To Family History Of Suicide 


Family history of suicide 

Frequency 

Percentage 

Yes 

32 

53.3% 

No 

28 

46.6% 


Frequency and Percentage Distribution According To Monthly Family Income 


Monthly family income 

Frequency 

Percentage 

1000-5000 

16 

26.7% 

5001-10000 

34 

56.7% 

>10,000 

10 

16.6% 


Frequency and Percentage Distribution According To Informer 


Information received from 

Frequency 

Percentage 

Parents 

40 

66.7% 

Life partners 

8 

13.3% 

Siblings 

4 

6.6% 

Other relatives 

8 

13.3% 


Frequency and Percentage Distribution According To Type Of Illness 


Type of illness 

Frequency 

Percentage 

Depression 

12 

20% 

Bipolar 

8 

13.3% 

Schizophrenia 

12 

20% 

Alcoholism with associated 

20 

33.4% 

psychiatric disturbances 
Psychosis 

8 

13.3% 


42(70%) of psychiatric patients are having the family history of suicide, many of the participants 
(56.7%) have the monthly income of rs. 5000-1 0,000/-. most (66.7%) of the patients are 
presenting with their parents as their infonners. According to this study, alcoholic patients with 
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associated psychiatric disturbances are more prone to suicide than patients with schizophrenia , 
bipolar and depression. 

SECTION -B: 

Item Wise Distribution of Psychiatric Patients According To the Suicidal Behaviour 
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S.NO 

ITEMS 

Total no. of patients answered 
YES 

Frequency 

Percentage 

21. 

The patient comments suggests thoughts of suicide 

32 

53.3% 

22. 

The patient has uncharacteristic risk taking e.g., 
reckless driving 

14 

23.3% 

23. 

The patient appearing overwhelmed by recent 
stressor 

26 

43.3% 

24. 

The patient challenging people in an aggressive 
manner 

22 

36.6% 

25. 

The patient displaying poor impulse control and 
unusual behaviour 

30 

50% 


The above table of item wise distribution of suicidal behaviour of psychiatric patients shows that 
many of the psychiatric patients have lack of concentration in doing activities (86.6%) and sad 
depressive mood is found in 83.3% of psychiatric circumstances, declined interest in friends or 
activities and disturbances, only 30% of psychiatric patients are having the history of previous 
suicide attempt where as one showed sudden interest in personal will on assurance. 


Frequency and Percentage Distribution According To Level of Suicidal Behaviour 


Level of suicidal behaviour 

Frequency 

Percentage 

No suicidal behaviour 

6 

10% 

Mild suicidal behaviour 

20 

33.3% 

Moderate suicidal behaviour 

24 

40% 

Severe suicidal behaviour 

10 

16.7% 


The above table shows that 6(10%) of patients have no suicidal behaviour, 20(33.3%) have mild 
suicidal behaviour, 24(40%) of patients have moderate and 10(16.7%) have high suicidal 
behaviour, overall 54(90%) of patients with psychiatric disorders have suicidal behaviour. 
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Association of Suicidal Behaviour with the Demographic Variables among the Psychiatric 
Patients 

Association of suicidal behaviour of psychiatric patients with age and sex 


Demographic 

variable 

No 

suicidal 

behaviour 

Mild 

suicidal 

behaviour 

Moderate 

suicidal 

behaviour 

Severe 

suicidal 

behaviour 

Degree 

of 

freedom 

Chi square 

Level of 

significance 

Cal 

2 

\" 

Tab 

2 

Y 

Age in years 









21-30 

1 

12 

13 

2 


13.22 

16.91 

NS 

31-40 

2 

6 

10 

6 

9 




41-50 

0 

0 

2 

0 





51-60 

2 

2 

2 

0 





Sex 









Male 

2 

8 

24 

6 

3 

4.36 

7.81 

NS 

Female 

4 

12 

0 

4 






Association of suicidal behaviour of psychiatric patients with education and occupation 


Demographic 

No 

Mild 

Moderate 

Severe 

Degree 

Chi square 

Level 

variable 

suicidal 

suicidal 

suicidal 

suicidal 

of 



of 


behaviour 

behaviour 

behaviour 

behaviour 

freedom 

Cal 

Tab 

significance 







2 

\" 

2 

\" 


Education 

a. Illiterate 

3 

4 

7 

2 


22.71 

21.02 

Significant 

b. Primary 

0 

8 

10 

6 

12 




school 

1 

4 

7 

0 





education 

0 

0 

4 

0 





c. Secondary 
school 
education 

d. Higher 
secondary 
education 

e. College 
education 

0 

4 

0 

0 





Occupation 

a. House wife 

0 

2 

10 

2 

12 

11.60 

21.02 

NS 

b. Daily wage 

4 

8 

12 

4 





c. Government 

0 

0 

0 

0 





employee 

0 

0 

0 

0 





d. private 
employee 

e. self employee 

0 

10 

6 

2 
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Association of suicidal behaviour of psychiatric patients with social aspects of living and 
marital status 


Demographic 

No 

Mild 

moderate 

Severe 

Degree 

Chi square 

Level 

variable 

suicidal 

suicidal 

suicidal 

suicidal 

of 



of 


behaviour 

behaviour 

behaviour 

behaviour 

freedom 

Cal 

Tab 

significance 







9 

\“ 

9 

\" 


Social 

aspects of 

0 

0 

4 

2 


5.07 

16.91 

NS 

living 

5 

20 

23 

6 

9 




A.Living 

0 

0 

0 

0 





Alone 

B. With 
Family 

C. With 
Friends 

D. Orphans 

0 

0 

0 

0 





Marital 









status 

0 

8 

4 

3 

12 

12.83 

21.06 

NS 

A. Married 

0 

3 

2 

1 





B.Unmarried 

0 

3 

6 

2 





C. Widow 

2 

3 

10 

5 





D. Separated 

E. Divorced 

1 

1 

3 

3 






Association of suicidal behaviour of psychiatric patients with family history of suicide and 
monthly family income 


Demographic 

variable 

No 

suicidal 

behaviour 

Mild 

suicidal 

behaviour 

moderate 

suicidal 

behaviour 

Severe 

suicidal 

behaviour 

Degree 

of 

freedom 

Chi square 

Level 

of 

significance 

Cal 

2 

\~ 

Tab 

2 

V 

Family history 









of suicide 

2 

7 

15 

8 


4.27 

7.81 

NS 

Yes 

4 

14 

6 

4 

3 




No 









Monthly 









family income 





6 

18.77 

12.59 

Significant 

a.Rs 1000- 

2 

0 

10 

4 





5000/- 

1 

16 

16 

1 





b. Rs 5000- 

2 

4 

2 

2 





10000/- 









c. Rs >10000/- 
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Association of suicidal behaviour of psychiatric patients with informer and type of illness 


Demographic 

variable 

No 

suicidal 

behaviour 

Mild 

suicidal 

behaviour 

moderate 

suicidal 

behaviour 

Severe 

suicidal 

behaviour 

Degree 

of 

freedom 

Chi square 

Level 

of 

significance 

Cal 

2 

\" 

Tab 

2 

V 

Informer 









A. Parent 

3 

18 

13 

6 

9 

21.52 

16.91 

Significant 

B.Life 

0 

2 

6 

0 





Partners 

0 

0 

2 

2 





C.Siblings 

0 

2 

6 

0 





D. Other 









Activities 









Type of 









Illness 

0 

2 

7 

3 

12 

27.63 

21.02 

Significant 

A.Depression 

2 

4 

2 

0 





B.Bipolar 

0 

2 

6 

4 





C. 

2 

8 

6 

4 





Schizophrenia 

0 

2 

4 

2 





D.Alcoholism 









E.Psychosis 










From the above tables, it was found that Age , Sex, occupation , social aspects of living , marital 


status , family history of suicide is not significant in identifying the suicidal behaviour among the 
psychiatric patients .Education , monthly family income , informers , type of illness affect the 
suicidal behaviour of the patients. 


CONCLUSION 


Suicide is an act or instance of taking one’s own life voluntary, in psychiatric practice, suicide 
threats and gestures are taken as an emergency . It may be a symptom of psychiatric syndromes 
such as depression, psychosis or mood disorders. Identification of suicidal behaviour among 
psychiatric patients can be helpful to prevent suicide. Health care professionals should educate 
the family members and can help in reducing and controlling the psychosocial problems. 
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ABSTRACT 


While there is a never-ending tussle between 'nature' and 'nurture' over the share of influence 
each has on human behaviour, one could find an interesting way of looking at things from a 
psychological angle that takes into account not rational actions, rather it focusses on something 
that is often overlooked - 'distractions'. The reason for such distractions could be many, all 
pointing towards one dominant fact that human society is a complex system with innumerable 
degrees of freedom. The limiting factor of human agency could be found in the form of 
language, an idea that was well articulated by Ludwig Wittgenstein. A careful analysis of the 
development of human personality shows that what goes down as individual is scarcely so. 
Social institutions act as rationalizing agents that supply an identity to a new-bom baby even 
before it is born. In a civilized society, most human interactions take place in three distinct 
settings for a growing individual - the family, the school and the economy or the world of 
professional employment, hi the Parsonian scheme of society, especially social structure, there is 
a movement from particularistic to universalistic in terms of the nature of human interactions. 
The power of language acquisition which is natural to every human being does not equip one 
with the required vocabulary in order to facilitate interactions. It is learnt through interactions 
over a period of time. It is through language that one develops a particular world view. But the 
process should not be seen as a smooth, streamlined process. There are 'chaotic', noise-like 
disturbances called 'distractions'. This paper looks to analyze some of the positive and negative 
aspects of the phenomenon that go into shaping human personality. 


Keywords: Distraction, Language, Nature, Nurture, Culture, Serendipity, Chaos, Emotions. 


“Man is born free, but everywhere he is in chains” remarked Rousseau in his seminal work, 
Discourse on the Origin of Inequality. In Rousseau's view, human civilization with its myriad 
ways of restricting the 'free will’ had turned detrimental to a wholesome realization of the human 
personality (Rousseau, 1754). Similar thoughts have been conveyed by existentialists such as 
Jean Paul Sartre (Sartre, 1943). The discourse still finds its place in the post-modernist thought 
which suggests an end to 'grand theories' and 'meta-narratives' assigning preponderance to 
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individual agency over collective suppression by the society and its structure at large. A careful 
analysis of the development of human personality shows that what goes down as individual is 
scarcely so. Social institutions act as rationalizing agents that supply an identity to a new-bom 
baby even before it is born. In a civilized society, most human interactions take place in three 
distinct settings for a growing individual - the family, the school and the economy or the world 
of professional employment. 

In the Parsonian scheme of society, especially social system, there is a movement from 
particularistic to universalistic in terms of the nature of human interactions (Parsons, 1959). Put 
in another tenninology, it's a movement form simple to complex or a transition form 'status' to 
'contract' if one applies Sir Henry Maine's argument (Maine, 1861). Maine's argument or the 
logic of the movement form simple to complex should not be confused as an evolutionist 
approach. It’s simply meant to draw parallels between the kind of human interactions that take 
place within a family environment and the kind of interactions that take place in an educational 
institution or a more formal factory setting. According to Freud, the development of a human 
personality is the result of its fonnal beginnings under the aegis of the mother- infant relationship. 
A child identifies its mother as the first 'other', an event that sets in motion the process of the 
crystallization of one's self. In contrast with the outer world, an inner world begins to take shape. 
It's a world of affection and comfort provided mostly by one's mother, but the presence of a 
protective father cannot be discounted, at least in the Indian context, perhaps it's applicable to the 
entire Oriental world (Kakar, 1982). The child leams its first language with the help of its 
mother. Although there seems to be a disagreement between the Indian and the Occidental way 
of looking at the innate qualities of the child, there seems to be a consensus upon the role of 
mother in the development of a human personality. The western world adheres to the Lockean 
argument that suggests that child's mind at birth is a tabula rasa whereas in Hindu philosophy, 
the human soul is immortal and transcends its present form to take another birth. Thus, a child 
can't be a tabula rasa at birth. It must be born with a combination of the three gunas - 'sattva', 
'rajas' and 'tamas', in a naturally endowed proportion. An imprint from its previous birth decides 
the mental inclination and attitude it is about to manifest on growing up as a human being. 

Academic Perspectives on the Nature-Nurture debate: 

Assuming a child to be a tabula rasa nullifies the entire 'nature versus nurture’ debate. But the 
Indian way of looking at the child born with innate capabilities opens up the debate in its right 
perspective. If one is predestined to exhibit a certain kind of character and perform in a certain 
way based upon the blend of the gunas one is born with, how and to what extent does the role of 
the society detennine human personality? A full demonstration of which takes place through the 
'role-set' one is assigned based on social norms. When Durkheim conceptualized a society based 
on 'realism', he relegated individual psychology to the background and came up with a model of 
the society that holds an over-arching sway over the individual based on 'collective conscience’ 
and 'social solidarity'. He argued that a DNA-like blueprint of the society resides in every 
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individual and gets manifested in various ways of acting and behaving that the people adopt. It's 
through the individuals that the society lives and propagates itself. His holism becomes explicit 
in his argument that the society itself represents a 'collective psychology', 'a sum total of the 
beliefs and sentiments common to the average members of the society.' (Durkheim, 1895). If it 
sounds too functional, one may take up the Marxian view for analysis. Even in Marx's 'dialectical 
materialism’, one finds the primacy of material conditions in the process that shapes individual 
personality. Human beings alter the nature according to their needs and proclivities which, in 
turn, shapes their own ways of thinking and living (Marx, 1846). No matter how dexterous a 
Greek soldier was when it came to wielding the sword, he could not even imagine how lethal an 
assault rifle could be. Hence, a difference in technology has a telling effect on the entire life 
world of the people living under different material conditions. Thus, one may settle for the 
argument that be it idealism or materialism, an individual is a miniature of the society in which 
he lives. 

In the Meadian scheme of things, it's the 'generalized other’ who is responsible for the kind of 
behaviour one exhibits (Mead, 1934). The formation of the 'generalized other’ is a complex 
process controlled by the collective more than the individual himself. An interesting 
phenomenon can be observed in the motive behind the progress of science and technology. Why 
was the wheel invented? Was it for individual consumption or for the use of the entire society? If 
that's a bit difficult to answer, one can easily make out that the invention of the 'bow and arrow' 
was something that proved to be useful for the entire society instead of the individual who for the 
first time designed it. The question to be asked is: what motivated a single individual to invent a 
particular object. It's the manifestation of the individual desires and passions in the form that's 
appreciated by the society at large. Thus, is there a sphere of life wherein the individual is 
actually an individual in the real sense? No matter how intertwined the two seem, it's true that it's 
only through individual agency that every collectively held idea is implemented. 

The Freudian meta-narrative attempts to come up with a detenninistic idea of the individual 
personality that tries to explain every individual act through inherent inclinations, but how is the 
specific pattern of actions decided. It’s true that the 'id' tries to bring to the fore all that remains 
buried in the unconscious, but how is the unconscious fonned in the first place? Freud goes on to 
explain it on the basis of memory. Something that keeps lurking in one's memory without the 
person realizing that there is something of the sort alive in one's memory (Freud, 1915). In that 
case, what forms memory? Can there be a memory that's devoid of the effect of the external 
world, the never-ending series of objects, shapes, symbols and ideas. Thus whatever forms the 
unconscious can barely be individual in nature. They are somehow a part of the external world. 
The assortment of various influences from the wider society give birth to desires one calls 
'ambition' and 'passion'. 
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Schopenhauer distinguishes between 'will' and 'intellect'. According to him 'will' is the inner, the 
uncontrolled portion of man's desire whereas 'intellect' is the next step that is based on a 
conscious thought (Schopenhauer, 1818). Similar is the case with 'passion' and 'ambition'. 
Passion is the unconscious or the id and ambition is the conscious representing both ego and the 
superego in the Freudian sense. One may have a passion to kill, but it's pyschotic to have an 
ambition to become a murderer. The difference is between the uncontrolled portion of the 
individual personality and the controlled, socially sanctioned behaviour one ought to exhibit. 
While passion is value-neutral, ambition is decided based on the predominant values of the 
society. But the problem here is an epistemological one. How do we study the unconscious or the 
actual uncontrolled inner personality? The behaviouralists argue that it's a domain not worthy of 
study owing to an epistemological barrier that exists based upon the limits of human cognition 
that does not aid us in our effort to understand the true nature of human emotions, thus rendering 
it impossible to precisely judge what are the motives behind each and every human action. 
Wittgenstein held the view that it is in fact erroneous to hold the outward expression of a 
particular behaviour as a completely external phenomenon. It is a manifestation of the inner 
processes that take place within the brain cells called neurons (Wittgenstein, 1921). Thus, neither 
'physicalisin’ Cartesian 'dualism' does not help in the quest of trying to understand human 
personality. 

The Significance of Language: 

No matter where one draws the line between the conscious and the unconscious, one thing is for 
sure that the two remain involved in a continuous duel in a world that contains an ever-increasing 
menu of ideas and objects that play a decisive role in deciding the thinking pattern of human 
beings. The nominalistic tendency of the human mind considers it indispensable to name and 
categorize every phenomenon that happens to occur within the limits of one's cognition. But 
naming involves the use of language. According to Wittgenstein, anything that cannot be 
expressed through language cannot be considered as reliable knowledge (Wittgenstein, 1921). 
Similar views are echoed in the works of George Herbert Mead who considers language the 
essence of the development of human personality. The creation of the 'generalized other’ cannot 
be accomplished without language (Mead, 1934). It's through language that meanings are 
assigned to the myriad patterns we observe around us. What is the meaning of 'meaning'? It is 
'the question’, one of the most difficult to answer in semantics according to Levi-Strauss (Levi- 
Strauss, 1978). The cause can be sought in the unavailability of a medium other than language 
itself in which the meaning of a word can be expressed. Thus the dictionary does nothing except 
manipulating the meaning of a word explicated through other words of the same language. Is it 
not a tautological exercise? In Berkeley's words, “To have a meaning, a word must stand for an 
'idea'”, (as quoted in Popper, 1963). But in the light of de Saussurian linguistics, ideas are not 
formed in isolation. The meaning of a particular word depends on the combination in which it is 
used (de Saussure, 1915). For example, there seems to be a huge difference between 'warm milk' 
and 'warm welcome'. The former denotes temperature while the latter an emotional gesture. 
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Interestingly, both represent a feeling of comfort. Thus, can it be argued that no matter what the 
combination of words is, every word represents a unique idea? If it is so, what is the role of 
synonyms? Can a single idea be represented by more than one word? The problem multiplies 
itself when one tries to map similar ideas from different languages. An idea is unique to a 
particular ’life-world’ ( lebenswelt ). Being able to represent it exactly in another language is a 
formidable task. For example, the word, 'zuchten' in the Gennan language means ' to breed’ or 
'cultivate' whereas the word, 'zuchthaus' means a 'prison'. That's the German interpretation of the 
world. Do other languages (cultures) agree? Hard to say. Nevertheless, what's obvious is the 
impossibility of transposing a set of ideas from one culture to another exactly as they are. Hence, 
the entire import of ideas and discourse from one life-world to another depends on just one 
question: 'Do synonyms exist?' The problem is not of translation only. It's about different words 
creating an altogether different perception of the world ( Weltanschauung j. 

Undoubtedly, it's language and a combination of the id, the ego and the superego that goes into 
deciding an individual personality but what an individual does and actually thinks and delivers in 
his everyday life is an entirely different story. Aristotle believed in some fonn of determinism 
when he remarked that 'life is not a series of incoherent tragedies'. But it's not that simple either. 
The axis of thinking constantly shifts depending on a variety of factors. 'Recency Effect’ plays a 
vital role in shaping the thought process and hence, the kind of behaviour one is likely to exhibit. 
Things that are of most recent occurrence occupy a particular area in our brain associated with 
short-term memory. Talk about governmental policy and we at once think of the current head of 
state and not somebody else. History too plays an important role in deciding our thought 
processes. A riot victim takes things differently than somebody who has spent all his life in a 
Beverly Hills mansion. Even a slight alann sounds to him like the signal of may be yet another 
notoriously painful experience. People bom and brought up in peaceful environments are more 
likely to be democratic in nature and consequently carry a particular social as well as cultural 
capital with them that helps them lead a successful life in the modern bourgeoisie fashion 
(Bourdieu, 1986). 

The Disordered Aspect and Serendipity: 

Besides, there is also a schema which is not ordered. It may be disordered to the extent of chaos, 
yet it's there and in the hindsight presents itself as an unbroken series of events that caused a 
person to become what he or she is. It's all because of multiple distractions at various points of 
time indicating logical breakpoints in the whole story. What is serendipity? It's the chance 
discovery of an hitherto unnoticed phenomenon. The question is: why would one observe 
something that was unnoticed so far. In metaphysics, it's 'change', but in the context of an 
individual it's nothing but distraction. The empiricist term it 'observation' or external observation 
as if the human mind is so inquisitive to be in search of newer phenomena all the time. 
Obviously that's not the case. It is distraction that causes most discoveries. Even in the paradigm 
of 'impression management' as expounded by Erving Goffman, an actor having evolved a 
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'working consensus' does get distracted on the entry of a new person among the audience, and 
more so if the other person conveys to the actor that she believes in the contrary with respect to 
the theme of the perfonnance one is engaged in (Goffman, 1959). How many times one observes 
in a typical board room meeting which has as its agenda the Syrian Crisis suddenly discussing 
the venue for its next annual party! All because there's a lady who distracted the leader /manager 
sufficiently to be 'carried away' by emotions ('libido' in Freudian sense) and the meeting took a 
different turn. Sudhir Kakar mentions how he gets conscious of the sound of the trumpets in the 
city of Mumbai at about 4 a.m. early in the morning while trying to write (Kakar, 1982). It's the 
occasion of Ganesh Chaturthi, the grandest of all festivals in this part of India. Being conscious 
that there's a sound that is not nonnal definitely distracts the author. Does it affect the content of 
the paragraph he wrote under such circumstances? It's only the author who is qualified enough to 
answer the question. But even then would he be aware of the difference that caused him to write 
something else than what would have been penned down otherwise, all flowing through the 
unconscious? Such are the ramifications of the interplay between the unconscious and 
distractions. How many times have we noticed the phenomenon during a cricket match? A 
wrong appeal on the previous delivery actually causes the batsman to play a risky shot eventually 
costing him his wicket, one of the best examples of distractions. That's why they say it's a game 
of rhythm. Rhythm is nothing but the other end of distraction. It was this rhythmic life that had 
hidden from the human mind the thought that it is gravitational pull that caused the apple to fall 
on the ground. It took Newton's distracted mind to observe it and come up with the laws of 
gravitation. Why did Rontgen (one who discovered X-rays) live in the laboratory for seven 
weeks? It was only because some phenomenon that he observed appeared so abnormal that he 
got distracted to the extent of being an insomniac (Kuhn, 1962). 

Other Modes of Positive Distractions: 

So much for the distraction that leads to serendipity. But there are other forms of distractions that 
necessarily do not lead to discovery. They are simply a beak in concentration with both short- 
term as well as long-term effects. The story of 'Mara' in Buddha’s life is a brilliant example of 
what distraction is all about in the path of one's enlightenment. Although it's the part of folklore 
in the form of a myth with more than one version, it's actually symbolic of the counter-force that 
played its part in stopping Buddha fonn attaining enlightenment and it veritably represents the 
tussle between life and death, termed 'eros' and 'thanatos' in Freudian terms. In the words of 
Jnana Sipe, “As in most Buddhist teachings, the point of Mara is not to "believe in" Mara but to 
understand what Mara represents in your own practice and experience of life. Mara's army is just 
as real to us today as it was to the Buddha," Mara stands for those patterns of behavior that long 
for the security of clinging to something real and pennanent rather than facing the question 
posed by being a transient and contingent creature. 'It makes no difference what you grasp’, said 
Buddha, 'when someone grasps, Mara stands beside him.’ The tempestuous longings and fears 
that assail us, as well as the views and opinions that confine us are sufficient evidence of this. 
Whether we talk of succumbing to irresistible urges and addictions or being paralyzed by 
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neurotic obsessions, both are psychological ways of articulating our current cohabitation with the 
devil." Aristotle remarked, ’everything has a cause’. Thus life itself must have a cause. That cause 
according to almost all philosophies is salvation, also called 'Nirvana', especially in Buddhism. 
It's the same theme of 'Moksha' embedded in the Hindu philosophy. The belief in an after-life in 
Islam and working in the name of God's glory in the Protestant ethic are also variations of the 
same principle of the 'telos', the purpose of human life. Is it not a constant battle between 
'unhindered pursuit' and 'distraction'? What does the myth of the sage, Vishwamitra and Menaka 
depict? It's again close to the myth of 'Mara' who is said to have used his daughter as a seductress 
in order to prevent Buddha from reaching the state of enlightenment. It explains the role of 
distraction that deviates one from the straight path one chooses in order to reach the destination 
of one's choice. Similar themes of distractions do appear in the biographies of other men like 
Swami Vivekananda and Gandhi who had to take special care of the situation in order to 
overcome it and to be able to work towards their goal single-mindedly. 

These distractions are relevant on a macro and totalizing plane. Looking at the phenomenon of 
everyday sociology and particularly the Sociology of Emotions, mostly found in the realm of the 
interactive world, if an allegory is to be drawn from the market, an area where buyers and sellers 
interact with a common purpose in mind. One could take the case of a restaurant or a lounge. It 
mostly has a dim light with a light music running in the background which it claims is to relax 
the nerves of the customers, but in practice it's actually an attempt to distract people from 
whatever they have been pondering over so far. How may times do we actually find a bitter 
animosity being resolved over a dinner party? The ambience actually distracts one form one's 
prolonged state of mind. One cannot deny the fact that a lot of people travel by air owing to the 
hospitality of the air hostesses on board. Although it appears as a kind of enjoyment or at least 
visual pleasure especially from the viewpoint of 'gaze theory' propounded by Laura Mulvey 
(1975), it's actually a distraction that makes the monotonous journey on an airplane joyful. It can 
be compared with a journey by train or a bus where there are enough distractions to break the 
monotony. Sociology of emotion plays a vital role in decoding the peculiar kind of behaviour 
exhibited by the air hostess and other such professionals. There is an element of impersonality 
embedded in the manner one behaves. That's about the ego. The id of an air hostess has a part to 
play in the efficiency with which she 'performs' her role (Goffman, 1959). Disinterested courtesy 
is bound to lose out in the long run. A successful air hostess has to be personally involved and 
she must enjoy the particular job that she is entrusted with. In fact, they are trained to react in the 
context of the 'gaze theory'. They have a particular hairstyle, particular manner of looking 
around, walking and speaking also termed 'emotional labour' by Arlie Hoch child in her 1983 
work, The Managed Heart. All this makes the life of the travelers more comfortable than it 
would have been otherwise. 
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The Negative Aspect of Distractions: 

Distractions do not always help to break the state of monotony. Sometimes they are also seen as 
sources of disturbance that should be done away with. One is not surprised by the popular name 
given to the television set in almost every household across cultures. It's rightly called the 'idiot 
box' for its efficacy at distracting the studious children of the household quite easily. It's quite 
essential at this juncture to keep a difference between the two concepts - 'distraction' and 
'temptation'. While distraction is mostly unwanted and is not the result of individual effort, 
temptation depends on an individual's effort to fulfil a particular wish or longing. In the strict 
Biblical sense, God tempted Abraham to test his loyalty. Genesis (22:1) reads thus: “God did 
tempt Abraham”. But based upon the idea of morality encapsulated in the Bible and the 
dominant theological discourse in Christianity, Jesus asked his disciples to pray thus: “Lead us 
not into temptation, but deliver us from evil” (Matthew, 6:13). Jesus considered temptation as 
something that entices one to commit sin. Thus one should keep away from temptations. 
Temptations represent a cathetic struggle between the id, the ego and the superego. On the other 
hand, distractions confront the unconscious, the inner world without the agency of the person 
affected. 

Techniques of meditation are nothing but an attempt to keep both distractions and temptations 
away. Men such as Ramkrishna Paramhans and Swami Yogananda advocate the usefulness of 
such techniques in enhancing the levels of one's concentration. Yogananda explains it in the 
following manner: “A master bestows the divine experience of cosmic consciousness when his 
disciple, by meditation, has strengthened his mind to a degree where the vast vistas would not 
overwhelm him. The experience can never be given through one's mere intellectual willingness 
or open-mindedness. Only adequate enlargement by yoga practice and devotional BHAKTI can 
prepare the mind to absorb the liberating shock of omnipresence.” (Yogananda, 2003, p.89). The 
problem lay in the ease with which one practices these techniques. Even the very possibility of 
being able to spare some time from one's busy daily schedule poses itself as a big task given the 
myriad duties and obligations one is expected to negotiate owing to the ever-growing 
complexities of human life. Here again a mention must be made of the difference in approach 
between the Indian and the western concept of the valuability of time. While Indians seem to live 
with a feeling of timelessness (Kakar, 1982), the 'western' way of living is completely clock- 
based, one of the prime reasons why capitalism, especially modem organizations could flourish 
in the west (a corollary of the Weberian thesis on Protestant ethics and the spirit of modern 
capitalism). William H. Whyte argues that man in the modern world is identified by the name of 
the organization he works with (Whyte, 1956). Similar thoughts have been put forward by 
Young and Wilmott (1975) in their thesis on 'symmetrical family' where they argue that in 
modem times human life revolves around one's role in the realm of employment and thus 
detennine family patterns in the society and the dynamics within the family. Work becomes the 
focal concern. Stanley Parker has a rather interesting thing to say in this regard. He argues that 
men have become leisure-seeking creatures owing to the unrelenting demands of work. Thus 
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they get on with their nonnal work-based lives with enjoyment while at workplace, leisure being 
the only motivating factor (Parker, 1976). Given such conditions, one hardly finds time, energy 
and motivation for meditation. As a result, there's no respite fonn distractions in one's daily life. 

The Battle against Distractions: 

The cultural moorings of distractions can be traced back to the dominant tradition of art 
embedded in folk songs and dances including poetry. Adomo looks at it from a critical theory 
perspective. According to him, in the modern society dominated by media and entertainment, it's 
the celebration of erotic, rather voyeuristic love that becomes the most common theme when it 
comes to popular cinema and music (Adomo, 1991). A parallel can be drawn between ancient art 
such as the murals and sculptures of Khajuraho. Erotic as well as voyeuristic tendencies could be 
easily discerned if one analyzes the major themes in such paintings. But Adorno's critique is not 
about the themes of art adhering to themes of love and voyeurism. He comments on the extent to 
which these themes dominate the ways of thinking of the people living in such a society. Popular 
cinema and music makes us believe something that is far fonn reality. It plays with human 
emotions and provokes a number of unwarranted reactions that one can call nothing but 
'distractions’. How many times we find adolescents indulging in absurd behaviour owing to 
rejection in a failed effort to win love. It's difficult to explain phenomenon such as slitting one's 
veins under conditions of depression or settling scores with acid attacks. The dire consequences 
do put an end to one's entire career or, may be life itself in case of a suicide. What causes it? It's 
all distraction. No rational human being would ever plan to commit such acts, but one does 
because the pursuit that one has in one's life gets distorted by one’s believing in a theme that's 
entirely false. It's not a shock to observe such 'social facts' because distraction due to love and 
sensual feelings is 'synchronic' in nature and also ubiquitous. The famous cave no. 10 in the 
Ajanta caves has a wall painting that depicts a rather interesting theme with the Buddha enjoying 
the company of women and alcohol. The interpreters would simply call it distraction. But what 
caused this distraction is not an intriguing question. Kautilya in his Arthashastra mentions four 
vices - hunting, gambling, drinking and women. One would agree with his theory that has stood 
the test of time. Men like Gandhi and Martin Luther King Jr. too had controversial relationships 
in their lives that arguably did affect the manner in which they thought. Historical evidence 
shows how Cleopatra dominated the Roman empire because Antony lost all say due to his 
emotional indulgence. 

Quite interestingly, Freud argued that human mind is in constant search of displacement. What 
he calls displacement can also be called distractions. Once aware of the positive effects of 
distractions, men do seek it in order to get rid of something unwelcome hovering over their 
psyche. Indulgence in alcohol and drugs is one of the best examples how men seek distraction in 
order to go beyond the trajectory of their normal thought process. It came out quite clearly in the 
famous experiment with 'mescalin' undertaken by Aldous Huxley which suggests that 
intoxication creates certain kinds of hypnosis and hallucinations (Huxley, 1954). It is owing to 
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the search of these uncommon states of mind that people indulge in drugs and alcohol. In the 
process, all they do is just seek distractions in order to get rid of some mental condition that 
seems detrimental to their overall psychological well-being. Jim Morrison died of drug overdose 
and Kurt Cobain composed a song called ’marijuana'. It is a matter of common experience that 
most men with creative proclivities in life take help of narcotic substances of one or the other 
kind in order to enhance their capabilities to think in a manner that is not possible under nonnal 
brain states. 


CONCLUSION 


Therefore, one can argue that although there can be umpteen sources of distractions, it can be 
divided in tenns of its origin and consequences as positive and negative. When there are 
unwanted distractions in life, they are tenned negative. On the contrary, when men themselves 
seek distraction from an otherwise unwanted state of mind, sometimes also called 'thought 
suppression’ (Wegner, 1989), it seems to play a positive role. Whatever be its classificatory 
nature, distractions go a long way in deciding the ultimate behaviour one manifests both 
immediately and in the long-run. Herbert Simon explained the concept of 'bounded rationality' 
that wages a criticism against theories based on holism. He argued that a decision remains far 
from being entirely rational due to the inability of the human mind to consider all possible 
choices at hand (Simon, 1945). The requisite knowledge to have a holistic vision is also found 
wanting. But that seems to be a static representation of an individual trying to arrive at a 
conclusion based on certain facts available to him. Under real-time occurrences, life is never 
static. It's a dynamic process; in motion all the time. Thus no decision can actually be made from 
a position of rest (mental rest). Right there in the act of making a decision or forming an opinion, 
one is bound to be guided by a distraction that happens to decide the later course of one's thought 
process and the final outcome of the entire exercise. Thus the manner in which an individual 
personality is manifested through human behaviour is never a straight line or a pattern that can 
be explained through the help of simple shapes in Euclidean geometry. It's rather close to 
'fractals' as explained by Mandelbrot. In fact it's wriggle-shaped. Edward Lorenz explains how a 
minute difference in one of the many parameters in a system can result in a large deviation in the 
manner the system normally functions. He described it through the famous statement, “A 
butterfly flapping its wings in Tokyo might cause rainfall in New York”. The famous expression 
is popularly known as the 'butterfly effect'. Thus, in an unpredictable social milieu, infinite 
mental states and influences result in an unpredictable hordes of individual human behaviour and 
hence, human personality. What exactly makes it a special case of 'chaos theory' is the presence 
of 'distractions'. 
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ABSTRACT 


Aggression is a very commonly seen behaviour these days among school children. It is also one 
of the most prevalent behavioural aspects in children which cause a lot of concern in the present 
days. Aggression engulfs a wide spectrum of behaviours, which varies from covert to overt 
display of aggressive behaviours. The current study identified certain private schools in 
Bangalore city through purposive sampling method. With the help of teacher’s checklist and 
Direct-indirect aggression scale (Bjorkvists,1992),a rating scale, rated by the class teachers, the 
researcher identified 366 children out of 38 schools, as displaying Aggressive Behaviours. The 
aim of the study was to understand the nature of aggression in elementary classes, and the 
different types of aggression displayed among boys and girls. This study identified the gender 
and grade differences in the display of aggression from grade 1 to grade 4. There was a very 
significant difference in the aggression displayed by boys and girls, where boys were 
significantly higher in the display of direct aggression and there was no significant difference in 
verbal or indirect aggression in boys and girls. Boys in the sample followed a pattern on Direct, 
Verbal and indirect aggression, while girls followed a pattern of Verbal, Direct and indirect 
aggression. It was also seen that through the grade 1 to 4, direct aggression was replaced by 
verbal aggression in the classrooms. The intensity of overall aggression was highest among boys 
and girls in grade 4. 


Keywords: Aggression, Elementary school children 


Aggression in schools is one of the most pressing issues in the current generation and in schools. 
Aggression is generally defined as a behavioural act that results in hurting or harming others. 
Berkowitz (1981), defined aggression as a behaviour directed toward the goal of harming or 
injuring another living being, where the other person will be motivated to avoid the harm. This 
study identifies three different type of aggression using Direct-Indirect Aggression scale 
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(Bjorkvists, 1992). Direct, indirect and verbal aggression. Children engaging in direct 
aggression usually display it in terms of being physical, like hitting, kicking, punching, biting 
and so on. Indirect Aggression is shown by exclusions, social isolations, spreading rum ours, 
telling other’s secret and so on. Verbal aggression is displayed by using bad words, abuses, 
threatening others, calling names and so on. 

Aggression is also commonly viewed as being either proactive or reactive; covert or overt 
(Wemer and crick, 2004). Children engaging in Proactive aggression typically use aggression to 
meet a goal. For example, if the child wants to have an object that belongs to another child, the 
proactively aggressive child will simply use aggression to take the object from the other child. 
These children use aggression to obtain social goals (Dodge, 1991). Reactively aggressive 
children on the other hand, do not seek to meet goals through aggressive behaviours. Instead they 
react negatively to perceived or actual threats and are easily irritated. (John. E. Lochman., et al 
2009). This study takes into account the proactive ways of aggression, in all the three forms, i.e. 
direct, indirect and verbal aggression, where the aggressor has an intention of obtaining some 
tangible or intangible social goals in the process. And also reactive aggression, where a child in 
the intention of avoiding hann or securing oneself reacts in an aggressive way, which shows up 
as aggressive behaviour. Therefore in this study more than the intention or emotion behind it, the 
act of aggression, either proactively or reactively is considered. 

Aggression is related to mental health problems in children, including externalizing disorders as 
Oppositional Defiant Disorder and Conduct Disorder, as well as internalizing problems with 
Depression and Anxiety (American Psychiatric Association, 1994). Aggression is therefore seen 
as a dysfunctional aspect of a Childs’ development and growth. Aggression is seen as continuity 
from externalizing behaviour problems in childhood to risk taking behaviours in adolescence 
(Thompson et al, 2011. Brame et al, 2003). Therefore it becomes very crucial to identify the 
problem behaviours early in the school age and provide appropriate prevention mechanisms. 
Researchers in the west have shown that many of the aggressive symptoms and precursors of 
later aggressive behaviours and violence is evident in early childhood behaviours, which would 
be of milder forms (Tremblay, 2000). This and other studies have clearly indicated that 
aggression is a problem which continues through the adolescence and adulthood and hence it is 
just not a problem at that point of time. 

Aggression in the schools is a very conspicuous phenomenon prevailing across cultures and race. 
This is so because in schools children get a lot of opportunities and exposure to different stimuli 
and cues to display their leamt behaviours or learn new ones. Developmental theory suggests 
that children’s exposure to classrooms with high amount of aggression in elementary classes can 
have a stronger impact on the child aggressive behaviour, which they term as the primacy effect 
(Thomas et al, 2011). According to the social field theory model (Kellam et al, 1998), which 
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argues for the primacy effect, says that it becomes very crucial at the school entry level for a 
child to face new behavioural demands like adjusting to peers, teachers, rules, regulations. 
Children who master these demands are able to move smoothly and develop appropriate social, 
emotional and cognitive abilities, compared to children who are not successful in accomplishing 
these adjustments in their early stages of schooling and continue the same maladjustment 
through their elementary school and further (Alexander, Entwisle, & Dauber, 1993; Hamre & 
Pianta, 2001; Perry & Weinstein, 1998). 

Howley et al (2000) reviewed several studies showing that large school are more likely than 
small schools to contain a high proportion of acting out students and greater behaviour 
management difficulties in classrooms. Similarly Stephenson and Smith (1989) found that the 
incidence of peer aggression increased as a function of school and classroom size and levels of 
socio economic disadvantage in the student body. In general, school poverty is positively 
correlated with the rates of student aggression (Battistich, Solomom, Kim, Watson, & Schaps, 
1995).Researchers have found that there are significant grade and gender differences in the 
prevalence of bullying and victimization (Olewus, 1991; Pepler et al., 1993). Specifically, 
bullying and victimization tends to decline with age. Boys tend to display more overt aggression 
and less indirect aggression than girls (Crick & Grotpeter, 1995). Girls are more likely to use 
indirect aggression than overt aggression, probably because indirect aggression damages goals 
that are particularly important for girls (Crick & Grotpeter, 1995). 

Over the last two decades, structural features of the schools, such as large size, economic 
disadvantage among student body, and risky neighborhood conditions flanking school grounds, 
have been cited as variables associated with increased levels of student aggression (Colder, Mott, 
Flay, & Levy, 2000;Howley, Strange, & Bickel, 2000; Rutter, 1983). Research also suggests that 
exposure to grade school classrooms with many aggressive members may increase the risk for 
persistent aggressive behaviour problems (Barth, Dunlap, Dane, Lochman, & Wells, 2004; 
Kellam, Ling, Merisca, Brown, &Ialongo, 1998). 

PREVALENCE IN INDIA: In the Indian scenario also we see an alarming proportion of 
children in schools displaying externalizing behaviours displayed through aggressive behaviour 
like, hitting, kicking, biting, scratching, destructive behaviours, teasing or verbally abusive 
language towards children and adults. 

A study by Dutt, et, al (2013), in a rural area in West Bengal from classes 7 th to 9 th , studied the 
magnitude, types and sex differentials of aggressive behaviour in school children, showed that 
66.5% of the children were physically aggressive and 56.8% were verbally aggressive. Similarly 
a study by Shaikh et, al (2014) showed that, physical direct and indirect aggression was 
significantly more common in boys than in girls. 248 (71.5%) of children were verbally 
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aggressive in the previous month. Physical aggression increased substantially to from grade 7 
(56.9%) to grade 10 (84.6%). They concluded that aggressive behaviours was both common in 
boys and in girls, with increasing trend of physical aggression from grade 7 to grade 10. 

All these trends in the Indian studies show that aggressive behaviour is highly prevalent in 
children, and hence need to study the factors which influence the aggressive behaviour in 
children, and an intervention or prevention program to control such behaviour. Therefore as the 
first step, this study tries to understand the patterns of aggressive behaviours in various types of 
schools and settings in private schools in Bangalore city, which can in the next phase lead to 
researches on factors leading to such behaviours in schools and prevention strategies. 

The present paper focuses on the identification of children who display certain externalizing 
behaviours in the classrooms as observed by the class teachers and to identify gender differences 
and grade differences in the display of aggression. There is mounting evidence that school 
environments can contribute to the socialization and promotion of childhood aggressive 
behaviour problems. Hence it is becomes very important to understand the frequency and 
intensity of aggression seen in the schools and focusing more so on the elementary level, as 
several researches have indicated that early aggressive behaviour, has a higher chance of 
developing into later problem behaviours. And also there are very limited studies which focuses 
on this behaviour in the age group of 5-10 years of age. Hence this study intends to throw light 
on the prevalence of aggressive behaviour and its progression from grades 1 to 4. 


REVIEW OF LITERATURE 


The review of Literature has been conducted to understand the prevalence of aggressive 
behaviours across different cultures and regions and also their impact on children in school. The 
following reviews has been divided into three categories: 

1 . Studies on the prevalence of aggression in schools 

2. Studies on gender differences in aggression. 

3. Indian studies on aggressive behaviours in schools. 

Studies on the prevalence of aggression in schools: 

Studies in this section has been selected to understand the literature available which helps the 
present study to get an overview of the trends seen in the past research on the prevalence of 
aggression in schools. 

Nansel et al (2001), studied the prevalence of bullying behaviours among US youth and its 
association with psychosocial adjustment. Analysis of data from a representative sample of 
15,686 students in grades 6 through 10 in public and private schools throughout the US who 
completed the WHO’s health behaviour in school-aged children survey during the spring of 
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1998. The results showed that a total of 29.9% of the sample reported moderate or frequent 
bullying, as a bully (13%), one who has bullied (10.6%), or both (6.3%). Males were more likely 
than females to be both perpetrators and targets of bullying. The frequency of bullying was 
higher among 6 th grade through 8 th grade students than among 9 th grade and 10 th grade students. 
Perpetrating and experiencing bullying were associated with poorer psychosocial adjustment 
(PO.OOl). 

A study by Anthony, Maria and Fred (1999), looked at the school bullies, victimization and 
aggressive victims, in early adolescence. The occurrence of bullying, victimization and 
aggressive victimization was documented in a sample of 5 th graders. Bullies comprised about 
14% of the sample, whereas aggressive victims and victims comprised, respectively, 5% and 
18%. Bullying and aggressive victimization was positively related to youngsters’ emotionality 
and activity and negatively related to peer popularity. Having friends and being liked by one’s 
peers were protective factors against victimization, although the latter was more powerful than 
the former. 

Kellam et al (1998) studied the effect of the level of aggression in the first grade class room on 
the course and malleability of aggressive behaviour in middle school. At the start of first grade, 
schools and teachers were randomly assigned to intervention or control conditions. Children 
within each school were assigned sequentially to classrooms from alphabetized lists, followed by 
checking to insure balanced assignment based on kindergarten behaviour. Children were 
followed through sixth grade, where their aggressive behaviours were rated by middle school 
teachers. Strong interactive effects were found on the risk of being highly aggressive in Middle 
school between the level of aggressive behaviour in first grade classrooms and each boy’s own 
level of aggressive, disruptive behaviour in the first grade. The More Aggressive boys in higher 
aggression classes were at markedly increased levels of risk compared to aggressive children in 
lesser aggressive classes. 

Wolker et al (2001), studied the prevalence and school factors of bullying and victimization of 
primary school children in England and Germany. A total of 2377 children in England and 1538 
in Gennany were questioned with an identical standard interview. In both countries the types of 
bullying to victimize others were similar: boys were more often the perpetrators, most bullies 
were also victims and most bullying occurred in playgrounds and the classrooms, and finally the 
ethnicity and SES showed only a weak association with bullying behaviour. 

In a study by Camodeca et al (2002), bullying and victimization among school aged children and 
their stability and li nk s to proactive and reactive children were assessed. At age 7, 236 children 
were rated on bullying and victimization using peer reports. At age 8, 242 children were rated 
again. 215 children (144 girls and 101 boys) were present at both points of time. Reactive and 
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proactive aggression were rated by the teachers. The results show that bullies and bully/victims 
were both reactively and proactively aggressive, while victims were only reactively aggressive. 
A moderate degree of stability of bullying and victimization were found, with bullying being 
more stable than victimization. Boys were more often bullies than girls and more stable than girls 
in victimization. Stable victims and stable bully/victims were more reactively aggressive than 
their counterparts. 

Bentley (1996), studied the prevalence and bully and victims problems in elementary schools and 
students beliefs about aggression. A total of 379, grades 4 to 6 students in Calgary were 
surveyed. The results of Bully/Victim questionnaire indicated that 21.3% were bullied and 
11.6% bullied others “sometimes”. Victims tended to be the youngest students in the sample. 
Both boys and girls were at risk for being bullied by both age-males and older students. Verbal 
abuse was the most common fonn of bullying and there was no significant association between 
gender and either direct or indirect forms of bullying. Bullies tended to be older in the grades and 
were mainly boys. Also results of the belief measure revealed that bullies were more likely than 
victims and students who were neither victims nor bullies to endorse certain aggression 
supporting beliefs. 

Craig (1997), studied the relationship among Bullying, Victimization, Depression, Anxiety, and 
Aggression in Elementary School Children. The objective of the study was to examine, sex and 
grade differences among bullies, victims, bully/victims, and comparison children on physical, 
verbal, and indirect aggression and victimization and on depression and anxiety. 546 children in 
grades five through eight participated in the study. Children completed the Bully/ Victim 
Questionnaire, Depression inventory for children, Social Anxiety Scale, Relational Aggression 
and Victimization scale. The results indicated that across both grade levels, male bullies reported 
more physical and verbal aggression, than comparison groups. Male bullies and victims in the 
older grades reported more verbal aggression. For females, group differences in aggression did 
not emerge until older grades. There were only significant group differences on physical, verbal 
and indirect victimization. 

Thomas and Bierman (2006), studied the impact of classroom aggression on the development of 
aggressive behaviour problems in children. The study followed a longitudinal sample of 4,907 
children and examined the demographic factors associated with exposure to high-aggression 
classrooms, including school context factors and child ethnicity. The developmental impact of 
different temporal patterns of exposure to high aggression classrooms was evaluated on child 
aggression. Analyses revealed that African American children attending large urban schools that 
served socioeconomically disadvantaged students were more likely than other students to be 
exposed to high-aggressive classroom contexts. Hierarchical regression demonstrated the 
cumulative effects for temporal exposure, whereby children with multiple years of exposure 
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showed higher levels of aggressive behaviours after 3 years than children with primacy, less 
recent, and less chronic exposure, controlling for initial levels of aggression. 

The above studies to understand the prevalence of aggression in children in schools, consistently 
shows that aggressive behaviours in children has tended to be a common phenomenon, where 
boys are more prominent in the behaviours of direct aggression. Both bullies and victims tended 
to be aggressive, either proactively or reactively. Studies have shown that with the increase in 
age, verbal abuse becomes the most prominent. It also indicates that aggressive behaviour 
increases with age and grade. 

Studies on Gender differences in aggression: 

This section of ROL focuses on the studies which gives us a broad understanding of the 
prevalence of gender differences in aggression in the past researches in this area. 

A Meta analytical review by Archer John (2004), on sex differences in aggression in real world 
settings, where they covered self- reports, observations, peer report, and teacher observations on 
overall direct, physical, verbal and indirect forms of aggression, as well as trait anger (self- 
report), revealed that direct, especially physical aggression was more common in males and 
females at all ages sampled across cultures. It occurred from early childhood showing a peak 
between 20-30 years. Higher female indirect aggression was limited to later childhood and 
adolescence. The overall pattern indicated males’ greater use of costly methods of aggression 
rather than a threshold difference in anger. 

Crick and Grotpeter (1995), studied the relational aggression, gender and socio-psychological 
adjustment. In their study, a form of aggression hypothesized as to be typical of girls, relational 
aggression, was assessed with a peer nomination instrument for a sample of 491 third through 
sixth grade children. Overt aggression (Physical and verbal aggression) and social-psychological 
adjustments were also further assessed. Results provided evidence for the validity and 
distinctiveness of relational aggression. They indicated as predicted that girls were significantly 
more relationally aggressive than boys were. Further they indicated that relationally aggressive 
children may be at a higher risk for serious adjustment difficulties. 

Card et al (2008), studied the direct and indirect aggression during childhood and adolescence, 
through a meta-analytical review of gender differences, inter correlations and relations to 
maladjustment. The meta-analytical review of 148 studies examined the magnitude of gender 
differences, inter correlations between forms, and association with maladjustment. Results 
confirmed the prior findings of gender differences (favouring boys) in direct aggression and 
trivial gender differences in indirect aggression. Results also indicated a substantial correlation 
between these fonns. The two fonns also showed unique associations with maladjustment: 
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Direct aggression is more strongly related to externalizing problems, poor peer relations, and low 
prosocial behaviours, and indirect aggression related to internalizing problems and higher 
prosocial behaviour. 

Ostrov and Keating (2004), did an observational study of gender differences in pre-school 
aggression during free play and structured interactions. They observed 48 children from rural 
preschools in two different social contexts to test the hypothesis about the type (relational, 
physical, verbal, nonverbal), contextual independence, and sociometry of girls’ and boys’ 
aggressive tactics. They predicted and generally found that (1) girls displayed more relational 
aggression than boys while boys displayed more physical and verbal aggression than girla and 
that children received more physical and verbal aggression from male peers, and tended to 
receive more relational aggression from female peers, (2) behavioural observations of aggression 
corresponded with teachers’ report of children’s aggressive styles. (3) Aggression observed 
during free play predicted children’s aggressive styles in a structured setting both at the 
individual and group levels. 

Raymond et,al (2007), studied the gender differences in physical aggression in a population 
based survey of children before 2 years and after 2 years of age. The objective of the study was 
to test (a) gender differences in the prevalence of physical aggression in the general population 
of 17 month old children and (b) change in the magnitude of these differences between 17 and 29 
months of age. Contrary to the differential socialization hypothesis, the results showed 
substantial gender differences in the prevalence of physical aggression at 17 months of age, with 
5% of boys but only 1% of girls manifesting physically aggressive behaviours ona frequent 
basis. The results suggested that there is no change in the magnitude of these differences between 
17 and 29 months of age. 

Bjorkqvists et al (1992), studied the gender differences in regard to aggressive behaviour in a 
series of studies of school children of different age cohorts: 8yrs old (N=85), 11 year olds 
(N=167) and 15 year olds (N=127). Different types of aggressive behaviours were measured 
with peer nomination techniques, supported by self-ratings. The principle finding was that girls 
of the two older cohorts overall make greater use of indirect aggression, whereas boys tend to 
employ direct means. Previously, the main difference between the genders has been thought to 
be that boys use physical aggressive strategies while girls prefer verbal ones. They claimed that 
their studies suggest that the differentiation between direct and indirect strategies of aggression 
presents a more exact picture. Indirect aggressive strategies were not fully developed among the 
8 year old age girls, but they were already prominent in the 1 1 year old girls. 

Lagerspetz et al (1988), studied the gender differences in aggressive behaviours in 167, 11-12 
year old school children, through peer rating techniques supported by self-ratings and interviews. 
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The principal finding was that girls made greater use of indirect means of aggression, whereas 
boys tended to employ direct means. Gender differences in verbal aggression was less 
pronounced. 

Dorothy Seals and Jerry young (2003), studied the prevalence and relationship between bullying 
and victimization to gender, grade level, ethnicity, self-esteem and depression in the students of 
grades 7 and 8. Three survey instruments were used to obtain data from a convenience sample of 
454 public school students. 24% reported bullying involvement. Chi square tests indicated 
significantly more male than female bullying involvement, 7 th graders reported more 
involvement than did 8 th graders, and there were no statistically significant differences in 
involvement based on ethnicity. Both bullies and victims manifested higher levels of depression 
than did students who were neither bullies nor victims. There were no significant differences 
between the groups in terms of self- esteem. 

The above studies on gender differences clearly show that there is a significant gender difference 
in the display of aggression, where most of the studies point out the significant difference in the 
display of direct aggression in boys compared to girls, whereas quite a few studies have indicated 
a small difference in indirect aggression for girls, but not as significant as for direct aggression. 
And there is not much difference in verbal aggression between both genders. 

Indian Studies on aggressive behaviour in children: 

This section of ROL focuses on the Indian researches on aggression in children in schools, which 
will help the current research to get an understanding of the past findings and to see if there are 
any gaps that could be addressed by the present study. 

A study by Datta et al, (2012), studied the magnitudes and types of aggressive behavior in school 
children and the influence of age and sex on aggressive behaviorn a rural area of West Bengal. 
The participants were 161 boys and 177 girls of classes 7 th and 9 th . The students were asked to 
complete a self-administered questionnaire indicating the types of aggressive behavior by them 
in the previous month (verbal/physical). They concluded that overall, 66.55% of the children 
were physically aggressive in the previous month: Boys 75.8%, girls 58.2%; 56.8% were 
verbally aggressive: Boys 55.2% and girls 61%. Verbal indirect passive aggression was more 
common among girls. With increasing age/class, physical direct aggression decreased while 
physical indirect passive and verbal indirect passive aggression increased. They concluded that 
aggressive behavior was common both among boys and girls. Research needs to be carried out 
on the factors associated with aggressive behavior and reasons for aggression. 

Shanna (2012), studied the aggressive behavior in university students, and explored the 
relationship of it to the family environment. A total of 400 students (200 males and 200 females) 
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participated in the study. They were Indian students drawn from different departments of 
Himachal Pradesh University, Shimla. They were randomly selected from the classes. Direct and 
indirect aggression scales (DIAS) and the family environment scale were used to collect data. 
Each student was given the DIAS, to rate their peer under options they felt were relevant for 
him/her. Males rated males and females rated females. In the case of family environment scale, 
subjects were instructed to rate their own family environment. The results demonstrated that 
family environment affected aggressive behavior and reported some different correlates of 
aggressive behaviors of males and of females. 

Bjorkqvist et al (2001), investigated the aggressive behavior of Indian adolescents of three age 
groups: 8, 11, and 15 years of age, using Direct and indirect aggression scale (DIAS). It 
consisted of adolescents from three religious groups from Delhi: Hindu, Muslims and Sikhs. Sex 
differences in the aggressive behavior was one focus of the study, besides age differences. 677 
adolescents (284 girls and 393 boys) of three age groups and of different religious background: 
Hindu (n=411), Muslim (n=87), and Sikh (n=179). The results showed that there are relatively 
high levels of aggression among Sikh children aged 8 and 11, especially physical aggression 
among Sikh boys. The exceptionally low levels of female aggression were seen in the sample. 
The fact that sex differences in aggression appear to be greater in India than in the West. Perhaps 
Women in India are oppressed to such an extent that they have to suppress their aggression more 
than Western women. 

A study by Fawwad Shaikh, Viveki, & Halappanavar (2014), looked into the Physical and verbal 
aggressive patterns among school children in Urban area of North Karnataka. It included all 347 
students of classes 7 th to 10 th . The students were asked to answer by recall method, a self- 
administered, pre tested, structured questionnaire indicating the types of aggressive behaviors by 
them in the past month. Physical active direct aggression and indirect aggression was 
significantly more common in boys than among girls. Overall 69.5% of children were physically 
aggressive in the previous month. 71.5% were verbally aggressive in the previous month. 
Physical aggression increased substantially from class 7 th (56.9%) to class 10 th (84.6%). They 
concluded that aggressive behaviours was both common in boys and in girls, with increasing 
trend of physical aggression from grade 7 to grade 10. 

In the Indian context, there are a few studies on aggressive behaviour in children in the school 
setting, which shows that aggression is present among both boys and girls, physical more in boys 
and girls more on passive or indirect aggression. It also shows the gradual shift of aggression 
from overt to covert fonns with age. 
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METHODOLOGY 


The study undertaken will help us to understand the prevalence of different forms of aggression 
across schools, and the gender and grade differences in them. 

Objectives of the study: 

• To study the different types of aggressive behaviours in elementary school children in 
Bangalore city. 

• To study the gender differences in aggressive behaviours in elementary school children 

• To understand the grade differences in the display of aggressive behaviours. 

Operational definitions: 

Aggression: 

In this study aggression is broadly defined as an action intended to hann someone. It is studied 
under three types as defined by Bjorqvists et al (1992), direct aggression, indirect aggression and 
verbal aggression. As defined by the author, below given are the operational definitions for the 
same used for this study: 

Direct aggression: Direct aggression in this study has been defined as a behaviour which causes 
physical harm or injury to another person. It includes all behaviours like kicking, hitting, 
shoving, pushing, tripping and so on. It can be both proactive and reactive aggression. 

Indirect aggression: Indirect aggression in this study includes behaviours like social isolation, 
spreading rumours behind one’s back, excluding one from the group, and spreading secrets of 
other person and so on. This behaviours as defined by the author, are indirect methods to cause 
hann by manipulating the social environment to hurt the target, sometimes without the aggressor 
being identifiable. 

Verbal aggression: Verbal aggression according to the author includes behaviours such as 
yelling, teasing, using bad words, hurtful remarks, making threats and so on. 

School Aggression: This is defined by the researcher for the study purpose as the behaviours 
displayed by children in schools in the classrooms as observed by teachers, which fall into any 
one or all of the above categories of aggression. 

Children: In this study the tenn ‘children’ refers to elementary school children, that is, children 
who are studying in the grades 1 to 4 in the selected schools. 

Research Design: 

To select the sample population and to understand the aggressive behaviours of children, the 
following methodology was implemented. The study was divided into two phases. 
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PHASE 1: 

Sample selection process of the schools: 

The objective of this phase was to select the schools across Bangalore city from which the 
sample of children displaying aggressive behaviours would be selected. The following was the 
process followed for the same: 

Inclusion criteria for the selection of schools: 

The schools selected for this phase of the study would be: 

• The schools selected would be private schools in Bangalore city. 

• The schools selected would be from State, CBSE, and ICSE syllabus curriculum. 

• The schools will be included in the study on the basis of pennission given by the school 

management to conduct the research. 

• The schools will be located within the limits of Urban Bangalore. 

Exclusion criteria for the selection of schools: 

The schools that would be selected for the study would not be: 

• The schools would not be government or government aided institutions. 

• The schools will not be situated in rural areas or outside the limits of Bangalore city 

• The schools which do not give pennission will not be included in the sample of schools 
for the study. 

Procedure of phase 1: 

To select the sample schools of the phase 1, the researcher divided the whole of Bangalore city 
into North zone and South zone, so that geographically the identification of schools to seek 
permission is well spread across the whole city. The researcher adopted purposive sampling 
method to identify equal number of schools in both the zones with the inclusion and exclusion 
criteria in place. With this process, there were 90 schools which was identified to be approached 
for seeking the permission. Out of the 90 schools identified, the researcher could get permission 
in 38 schools to conduct the research. In these 38 schools, 30 schools which gave pennission 
were from the south zone and eight schools belonged to the North zone of Bangalore. 

PHASE 2: 

Sample selection of children who display aggressive behaviour: 

The objective of this phase was to select the children who display certain aggressive behaviours 
in the classrooms through teachers’ observation and rating scale. 

Inclusion criteria: 

Children selected to be a part of this study would be: 

• Children who would be selected for the study would be from the elementary classes, ie, from 
class 1 to class 4. 

• Both boys and girls would be selected for the study. 

• The children would be selected on the basis of teacher’s observation of the display of 
aggressive behaviours. 
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Exclusion criteria: 

• Children who are not in the elementary classes (below class 1 or above class 4), will not be 
a part of the study. 

• Children who have disabilities like learning disability, dyslexia, ADHD, autism, mental 
retardation, slow learners, and who are reported by the teachers, will not be included in the 
study. 

• Children who are physically handicapped or any other major illness will not be included in 
the study. 

• Children who are on any psychiatric medication, as reported by the teachers, will not be 
included in the study. 

Procedure of phase 2: 

In this phase, the researcher approached the schools in which permission was given, to meet the 
teachers of the respective schools of classes 1 to 4. The researcher met the class teachers either 
one on one or in a group, to explain them the study purpose and the objective and their role in 
identifying and rating the children who display aggressive behaviours. The teachers were 
provided with a checklist and explained each behaviour in the checklist to observe and identify 
children of their respective classes. The teachers were instructed to observe the children’s 
behaviour in the class for a week and then to shortlist the children who would be displaying six 
or more behaviours consistently for more than 3 months, out of the 24 behaviours in the 
checklist. The teachers were also instructed to observe and notice both girls’ and boys’ 
behaviours in their classes with the checklist in mind. They were also briefed about the inclusion 
and exclusion criteria’s for selecting the children. They were told to identify and select as far as 
possible, one girl, for one boy identified and selected, so that in the total sample both boys and 
girls are equally represented. 

After this, the researcher met the class teachers again after one more week, as decided. The 
teachers’ who had identified and selected the children in their classes were provided with a rating 
scale, with the same behaviours to mark the frequency and intensity, with the rating from 0 to 4, 
i.e.from never to always, to mark for each child identified and selected. The teachers who had 
not identified or selected were given one more weeks’ time to complete the activity. After the 
teacher rated each child identified on the rating scale, the researcher then shortlisted the children 
who displayed 25%, or more than 25% of the total score, i.e.a score of 24 or more on the total 
score of 96. This procedure was repeated in all the selected schools. 

With this procedure, the teachers in all the 38 schools which had granted the permission, had 
identified and marked 423 children in elementary classes as displaying certain aggressive 
behaviours. Out of which, the researcher selected 366 (n=366), as the final sample, where 23 
(5%), of the teachers selection were rejected as they were not complete. And 34 (8%), of the 
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sample was rejected as the children selected were below the 25% cut off level to be included in 
the sample. 

The final sample size was n=366, from 38 private schools in Bangalore city. Below is the table 
showing the distribution of schools in North and South zones respectively and the average 
number of children per each stream selected based on the curriculum. 


Table 1.1: Showing the number of children and schools selected from Bangalore city 


BOARD OF 
AFFILIATION 

NO OF SCHOOLS 
PER BOARD 

AVG NO OF 
CHILDREN PER 
SCHOOL 

TOTAL 

CBSE 

17 

11 

186 

ICSE 

9 

8 

72 

STATE 

12 

9 

108 




366 


The table above shows that in the 38 schools in which pennission was granted, there were totally 
17 CBSE schools, 9 ICSE schools and 12 State board schools. It can be seen that the number of 
schools with CBSE board is the highest followed by State and ICSE. This is so, since the 
distribution of the school across Bangalore city also follows the same pattern. 

Techniques of Assessment: 

• The behaviour checklist for teachers: 

This checklist provided by the researcher to the teachers contained a list of 24 behaviours of 
children which are extracted from the scale described below. These checklist behaviours would 
help class teachers to observe the children in their classes for some days and then to rate them on 
the rating scale provided. 

• Direct- Indirect Aggression scale (DIAS), by Bjorkqvist, et al., (1992): 

This scale investigates the aggression of a child as rated by the peers or teachers. This study 
would use a teacher rated scale, which is a likert type scale from 0 to 4, where 0 is never and 4 is 
always. The test-retest value and inter-rater reliability is not assessed for this scale. The range of 
internal consistency is 0.78 to 0.96. The sub scales are: 

Direct physical aggression- This subscale has 7 items like, pushing, shoving, kicking shoving 
and so on. 

Direct verbal aggression- This subscale has 5 items which would include behaviors like yelling, 
insulting, teasing, calling names, and threatening. 

Indirect aggression- This subscale has 12 items like taking revenge, ignoring others, gossiping, 
planning to bother others, telling secrets and so on. 
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RESULTS 


In this section, the results are divided into three levels: 

a) To identify different types of aggressive behaviours in children in the overall sample 

b) To analyse the gender differences in the display of aggressive behaviours in children 

c) To analyse the grade-wise differences in the display of aggressive behaviours. 

(a) The focus of the first section of the results is to identify different types of aggressive 
behaviours in elementary school children. 

(i) The presence of the different types of aggression namely direct, indirect and verbal were 
analysed for the total sample population, n=366. The graph below shows the results. 

Graph 1.3: Showing the presence of direct, indirect and verbal aggression in the overall 
sample 



In the above graph showing the overall prevalence in the sample, it is seen that direct aggression 
is the highest(90%), verbal aggression(87%) is closely following the direct aggression, while 
indirect aggression(59%) is the least prevalent. 

(ii) Most prevalent behaviours seen in classrooms: Presence of aggressive behaviours 
were also explored as a series of behaviour pattern which is very commonly seen in class rooms. 
The top five behaviours seen in the order of intensity are shown in this chart shown below. The 
presence of the mentioned behaviours are shown ascending order. 
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Graph 1.4: Showing the commonly seen behaviours in class rooms 


87 % 


Hits yells Shoves Pushes to Teases 

ground 

The above chart shows the top five behaviours present in the schools, seen in the classrooms in 
terms of intensity and frequency. Hitting takes the first place with nearly 95% of the students are 
reported by the teachers as displaying the mentioned behaviour. It is closely followed by yelling 
(93%), Shoving (92%), Pushing to the ground (88%), and Teasing (87%). 

(b) The second part of the result section was framed to analyse the gender differences in the 
display of different types of aggressive behaviours in children. 



(i) Difference in the overall aggression displayed among boys and girls in the sample 
population: 

The chart below shows the differences in the overall aggression( direct, indirect and verbal 
aggression) among boys and girls, rated by the teachers as ‘often’ according to the rating scale 
DIAS (Direct- Indirect Aggression Scale, Bjorkquists,1992) in the total sample(n=366). 

Graph 1.5: Showing the differences in the overall aggressive behaviours among boys and girls 
in the sample population 


31 % 




28 % 


%Boys Agg %Girls Agg 
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The chart above displays the difference in the presence of aggression in boys and girls. 31% of 
the boys are seen to be displaying aggression ‘often’ in the class room, whereas 28% of girls are 
seen doing the same. The differences seen is minimal among boys and girls in the sample. 

(ii) t -test: A t-test was administered to test if there are significant gender differences in the 
display of direct, indirect and verbal aggression among boys and girls in the population using an 
independent sample t-test 


Table 1.6: Showing the results of the t-test 


Variables 

Gender 

N 

Mean 

S.D. 

"t" 

Direct Aggression 

Female 

69 

11.96 

5.98 

4.694** 

Male 

297 

15.54 

5.65 

Indirect Aggression 

Female 

69 

16.88 

9.83 

1.075 

Male 

297 

15.48 

9.77 

Verbal Aggression 

Female 

69 

9.33 

4.11 

1.046 

Male 

297 

9.90 

4.03 


**p < 0.01 


The above table shows that there is a significant difference in the scores for direct aggression for 
girls (M=11.96, S.D=5.98) and boys (M=15.54, S.D=5.65) conditions; t=4.964, p=0.01.The 
results suggest that Boys and Girls are significantly different in the display of direct aggression, 
where boys are seen to be displaying significantly higher direct aggression than girls. The mean 
differences however show that in indirect aggression, girls are marginally higher, which is not 
significant. While on verbal aggression boys are marginally higher, which again is not 
significant. 

(c) Grade level differences in the display of aggression: 

The children in all the 38 schools have been classified class wise from grade 1 to grade 4, to 
analyse the grade differences in the forms of aggression (direct, indirect and verbal) and intensity 
of aggression shown at each level among boys and girls. 

The table below shows the number of boys and girls selected in each grade. 


Table 1. 7 


Students 

Grade 1 

Grade 2 

Grade 3 

Grade 4 

Boys 

65 

95 

74 

63 

Girls 

16 

26 

14 

13 

Total 

81 

121 

88 

76 

As seen in the ta 

ble above, maximum number of boys and girls have been selected by the 


teachers’ in grade 2. The table above clearly shows that the children selected for the display of 
aggression is least in the grade 1, highest in grade 2, decreases in grade 3 and further decreases in 
grade 4. 
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(i) Grade differences in the display of the of overall aggression in the total population: 

The chart below shows the grade differences in the overall aggression (direct, indirect and 
verbal), in the total population n=366. 


Chart 1.8: Showing the grade differences in aggression in the total population 



GRADEl GRADE 2 GRADE 3 GRADE 4 


This chart shows the grade differences in the display of overall aggression in the classrooms, 
rated at an intensity of ‘Often’ according to the DIAS (Direct-Indirect Aggression Scale, 
Bjorkquists, 1992) rating scales given to the teachers. It can be seen that intensity of overall 
aggression in the total population increases sharply in grades 3 and 4. 

(ii) Grade differences in the overall aggression among boys and girls: 

The chart given below shows the grade differences from grade 1 to grade 4 in the overall 
aggression (direct, indirect and verbal), among boys and girls separately. 

Chart 1. 9: Showing the grade wise gender differences in the overall aggression 
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The above chart shows the grade differences in the overall display of aggression in the 
classroom, rated at an intensity of ‘often’ by the class teacher, from grade 1 to grade 4. The 
cumulative graph clearly shows that the intensity of overall aggression of children in classrooms 
steadily increases from grade 1 to grade 4 in both boys and girls. There is a very minimal 
difference in the intensity of aggression from grade 1 to grade 4 among boys and girls. 

Grade wise differences in the types of aggression (direct, indirect and verbal) displayed in 
the overall sample: 

The graph below shows the grade wise differences in the various forms of aggression displayed 
by children in the total population (n=366). 


Chart 1.10: Showing the grade differences in the types of aggression displayed 
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The above graph shows the prevalence of difference forms of aggression in terms of intensity 
and frequency seen and its changes through the grades. It is clearly seen that direct aggression is 
the highest in grade 1 and grade 2, grade 2 being the highest in direct aggression. Through the 
grades from 2 to 4, we can see a slight decrease in the direct aggression form and a marginal 
increase in the verbal aggression. Also one more notable difference is in the display of indirect 
aggression, where through grades 1 to 4, the intensity of indirect aggression slowly increases, 
and it is highest in grade 4. 


(iii) Grade wise differences in types of aggression(direct, indirect and verbal) among 
boys and girls in the sample: 

The chart below shows grade wise differences from grade 1 to grade 4, in the types of aggression 
displayed (direct, indirect and verbal), among boys and girls separately. 
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Chart 1.11: Showing the gender and grade differences in different types of aggression 
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The above chart shows the grade differences in the intensity of aggression and in their forms 
among boys and girls separately. It is seen that for boys direct aggression is the highest prevalent 
fonn in all the grades. For girls, verbal aggression fonn is the highest prevalent in all the grades. 
In the transition from grade 1 to grade 4, for boys it is seen that direct aggression form gradually 
and marginally decreases and verbal aggression increases in grade 3 and grade 4. In girls, the 
transition is not much visible, although it is noticed that verbal aggression form, is the highest 
through all the grades, and indirect aggression is highest in grade 2. Therefore for girls the 
transition from grade 1 to grade 4 is not very clear. 


DISCUSSION 


The present study on the prevalence of different types of aggression in boys and girls in different 
types of school and by grades through grade 1 to grade 4 were analysed to understand the present 
trends in aggressive behaviours among school children. 366 children were selected as sample of 
children who display aggressive behaviours from 38 schools in Urban Bangalore private schools 
through a teacher’s checklist and rating scale. 

In the overall sample studied it is seen that direct aggression in classrooms is the most 
prominent form of aggression in schools, followed by verbal, and indirect is the least seen fonn. 
It is also seen that the most prevalent behaviours in order of intensity and frequency are hitting, 
Yelling, Pushing, pushing to the ground, and teasing in the same order. This shows that direct 
aggression is the highest prevalent, closely followed by verbal forms. The results is also 
supported by a study by Shaikh et al (2014) in a North Karnataka district, which shows that 
physical active direct aggression like hitting, slapping, pushing etc was significantly more 
common in boys than among girls. The findings are also in line with the thinking of Bjorkqvist et 
al (1992) that the trend in aggressive behaviours appears in the order of physical direct, verbal 
and indirect and passive aggression. As argued by Piaget (1932), one of the first psychologist to 
study the stages of development of cognitive abilities in people, that sensory-motor stage is the 
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first to develop, and children respond to their environment and stimuli through a very simple 
ways of focusing on their motor skills. By the end of final stage (adolescence) they would have 
developed complex reasoning and abstract thoughts. Therefore it seems logical that physical 
ways of showing power, disapproval, and anger comes as an instinctual drive. And in alignment 
with this process, as seen in the present paper, hitting, pushing, pulling is the most prevalent 
behaviours seen in the elementary class rooms and later comes verbal and indirect forms. 

Gender differences in aggression: 

It is seen that there is significant difference (0.01 level) in the display of direct aggression, where 
boys are higher in the display of direct aggression than girls and there is not as much significant 
difference in the display of indirect and verbal aggression in both boys and girls. This finding is 
also supported in a study by Bjorkqvist et al (1992), at the age cohort of 8 years, there is a 
significant difference between the genders on direct aggression, boys displaying more of it. On 
indirect aggression, there was only a slight (insignificant) difference, the girls scoring somewhat 
higher. In the same study, Bjorkqvists (1992), in the age cohort of 15 years, found that boys 
again scored significantly on physical aggression, while girls in this age scored significantly 
higher in indirect aggression. This shows that on indirect aggression, although there is a tendency 
for girls to be more on indirect aggression, it might start much later in their age through their pre 
adolescence and adolescence. In a meta- analytic review of 148 studies on child and adolescent 
direct and indirect aggression by Card et al (2008), results confirmed the prior findings of gender 
differences favouring boys in direct aggression and trivial gender differences in indirect 
aggression. . A similar study by Datta et al (2012), studying the magnitude and the types of 
aggressive behaviours in school children also shows that physical direct aggression is commonly 
seen in boys, whereas girls are more into display of verbal indirect passive aggression. 

These studies support our study, where there is no significant difference in the gender in both 
verbal and indirect aggression, but a significant difference in boys in the display of direct 
aggression. The researcher has the opinion that from a socio cultural point of view, it can be seen 
that girls are trained to be less overt and timid, compared to boys. It is always expected that girls 
do not exhibit their anger or disapproval in an overt way. Therefore being physical or showing 
overt forms of aggression is not an approved and accepted behaviour for girls. Therefore, maybe 
since younger ages girls are more prone to use milder or covert forms of displaying aggression 
and hence the significant difference seen in only physical aggression form. 

Aggression studied across grades from 1 to 4: 

In the selection of students through grades, the least numbers selected are from grade 1, the 
numbers selected sharply increase in grade 2, where it is the highest in prevalence, slowly and 
steadily decrease in grade 3 and grade 4. With the pattern seen above it could be understood that 
as and when a child enters grade 1 from nursery classes, everything seems new to the child, and 
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hence the children would be more restrained in their behaviours. The first year of schooling 
therefore shows lesser prevalence of aggressive behaviours in children. By the second year 
children seem to be accustomed to the environment and less inhibited in displaying their negative 
behaviours and therefore the number of children selected for displaying aggressive behaviours 
are highest in grade 2. By the age of grade 3 and grade 4, through age, certain socially 
appropriate behaviours are leamt and hence children leam self- regulation. Therefore the gradual 
decrease in the numbers are seen naturally through grade 3 and 4. As seen in chart 1.9, the 
intensity of aggression is highest is in grade 4, although the number of children selected for 
displaying aggressive behaviours is the least in grade 4, which is an interesting feature to note. 
The reason perhaps can be attributed to the reason that, although most children leam to inhibit 
their instinctual behaviours through age, few of them who do not learn socially appropriate 
behaviours for various reasons are more disposed to increase their intensity of aggressive 
behaviours to gain their status or position among peers. This is actually quite an alarming trend, 
because children leam to use their strength in a negative way and get sucked in it. 

In the overall aggression among boys and girls through grades 1 to 4, it is clearly understood that 
the intensity of overall aggression gradually increases in both boys and girls through the grades 
and it is seen at the highest intensity (rated as ‘often’ by the teachers) at grade 4. This can be 
attributed to the slow increase in the verbal and indirect aspects of aggressions in grades 3 and 4 
in both boys and girls. This shows that a small percentage of children who continue to be 
aggressive through grades increase their problem behaviours in intensity as compared to previous 
grades which is a detrimental feature to note (Cummings et al 1989, Nagin D.S and Tremblay et 
al, 2003, Thompson et al, 2011, Brame et al. (2003), In the category of grade segregation of 
aggressive behaviours, it is very well seen that in grades 1 and 2, direct aggression is seen as the 
most prominent form of aggression in boys, whereas verbal aggression is the prominent form of 
aggression for girls. It is also seen that in classes 3 and 4, verbal aggression becomes the 
prominent form followed by direct aggression. This is supported by similar findings from other 
researches, Bjorqvists et al (1992), Datta et al (2012), Craig (1997). 

Also comparatively, the prevalence of indirect aggression fonn slowly increases through grade 1 
to grade 4. As quoted by Bjorkqvists et al (1992), indirect aggression is dependent on maturation, 
a certain level of both verbal and social skills is needed. Therefore for children who are in 
elementary classes, it is seen developmentally that direct aggression is the earliest to develop, 
then develops verbal aggression, as and when their verbal abilities develop. The last to develop 
would be the indirect aggression when their social skills development starts. As seen in the 
analysis, the highest number of children selected for the display of aggressive behaviours are 
seen in grade 2 classrooms, and physical aggression in this grade is the highest compared across 
all grades. When seen in comparison, boys and girls of class 2, we see that boys in class 2, most 
prominently use direct aggression, while for girls, they are high on the display of both verbal and 
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indirect aggression and also girls through all the four grades are higher on verbal aggression and 
indirect compared to physical aggression. This clearly shows that on the aspects of social 
maturation in the early ages, girls overtake boys of their age. By grade 2, girls are able to use 
indirect forms of aggression more frequently and with higher intensities compared to boys of 
grade 2. This is supported by other studies which also found that physical aggression in boys are 
more common and verbal aggression in girls Datta et al (2012), Craig (1997). 


CONCLUSIONS 


• In the present study it can be seen that in the teacher’s selection of aggressive behaviours in 
the classrooms, boys are selected more in numbers than girls which shows that boy’s display 
of aggressive behaviours is more noticeable by the teachers in the class. 

• There is a significant gender differences in the display of direct aggression form, where 
boys are higher in direct aggression (0.01 level). In verbal and indirect forms of aggression 
there are no significant gender differences. 

• Also it is very clearly seen that in the schools across categories, for boys, the display of 
direct aggression takes the most prominent form of aggression, followed by verbal and 
indirect aggression. 

• Girls follow the pattern of verbal aggression, direct aggression and indirect aggression. 

• Indirect aggression is the least seen form in the class rooms by the class teachers. 

• Grade wise analysis of aggressive behaviours clearly shows that the direct aggression form 
in grade 1 gradually changes to verbal aggression through grade 4. 

• Although the number of students chosen by teachers as displaying aggressive behaviours in 
classrooms decrease consistently from grade 1 to grade 4, highest number of children 
selected in class 2, and the lowest number in class 4, the overall intensity of aggressive 
behaviours among both boys and girls consistently increase from grade 1 to 4, and is highest 
at the grade 4. 

It can be concluded that the problems of aggressive behaviours in children as noticed by the class 
teachers are seen in all grades and the intensity of the problem increases through grades if not 
intervened at the right time. It is an all pervading problem in school these days. Hence the need 
for identifying the problem and focusing on school based interventions to reduce the same at the 
school entry levels. 
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The main objective of the present research work was to see the effect of integrated technology on 
the self concept of 13 to 16 years old students, for achieving this objective a purposeful sample 
of 13 to 16 years old 140 students from urban and rural areas of Jabalpur district were taken and 
was divided into experimental& control group. The researcher first administered scale of self 
concept (by Dr. R.K. Saraswat) as pre-test, followed by 30 days treatment, after treatment again 
post-test was administered (S.C.S.) on both the groups. Gain scores were obtained (Post test- 
Pretest = Gain score). For analysis of data 2x2x2 Analysis of variance (ANOVA) was used. 
Results revealed that a significant main difference was found for area, gender and method at 0.01 
level of significance. 

Keywords: Integrated Technology, Self-concept, Tradition method of teaching. 

One of the main goals of education is to help children discover the self in the perspective of 
coherent view of the world. Rogers (1951) suggests self as the nuclear concept of personality. It 
is conceived as it develops with his environment. Bookover and Thomas (1964) in their study 
found that there is a significant positive correlation between self concept and performance in 
academic role. 

Morris D. Caplin (1969) in an experimental study found that there is a significant positive 
relationship between self concept and academic achievement. Mishr & Shukla (2008) found that 
when self concept, increases, creativity also increases. Deshmukh & Sawalakhe (2010) found 
significant positive correlation among self concept, Emotional intelligence and adjustments of 
adults. Kumar (2012) found positive relationship between ego strength and self concept, Jha & 
Paul (2012) revealed in their study that there is a significant difference between the self concept 
of disciplined and non disciplined group of students. Reviews also tell that self concept starts 
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when babies can recognize themselves in a mirror (Chales Darwin), self awareness begins 
around 6 months of age (courage, & Howe, 2002; Damon & Hart, 1982; 1988; 1992) Children of 
8 to 10 years of age can make comparisons of themselves to others. Maccoby (1980) told that 
how children see themselves also influences how they act. According to above researchers, self 
concept has a positive effect upon achievement, creativity, emotional intelligence, adjustment 
and disciplinedness, reviews also tell that self concept begins in babies very early when they can 
recognize themselves in mirror and gradually increases by their age. It is conceived and 
developed as a result of the interaction of individual with environment. Reviews developed a 
curiosity in the investigator that Do teaching methods have an effect on self concept? To find out 
the answer researcher reviewed teaching methods and found that Integrated technology based 
class rooms are very popular and changing the classroom environment rapidly. Bhadauria (2010) 
in his experimental study found a positive effect of computer aided teaching on achievement. 
Amrutha (2010) found in her study that e-content had a significant effect in teaching Kay & 
Robin (2011) studied that if selected carefully WBLT’S (Web Based Learning Tools) can be a 
positive learning tool in the middle school environment, Vaidya & Upadhyaya (2015) concluded 
in their research that the educompsmart class programme has a positive impact on students and is 
found to be significantly superior to lecture method in improving the intelligence. As suggested 
by the reviews technology based or assisted class rooms have a positive effect on academic 
achievement of students and are good learning tools but the question which is arising in 
researchers mind is does the integrated technology has similar effect on self concept ? Driven by 
this question present research work is planned. 

Statement of the Problem 

“Effect of Integrated Technology on self concept of 13-16 years old students”. 

Objective of the study 

For experimental verification following objective is framed. 

1 . To study gender and area wise effect of integrated technology and their interaction on self 
concept of 13 to 16 years old students. 

Hypothesis 

1. There is no significant gender and area wise effect of integrated technology and their 
interaction on self-concept of 15 to 16 years old students. 


METHODOLOGY 


Non equivalent control group design is used. Sample - A sample of 140 students of 13 to 16 yrs. 
Were select from urban and rural areas of Jabalpur District (M.P.) [Rural-75 (47 girls & 28 
boys)] [ Urban -65 (21 girls & 44 boys)]. 
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Tools of study 

For independent variable, Integrated Technology assisted lesson plans were used, and for 
measuring dependent variable scale of self concept by Dr. R.K. Saraswat was used. 

Procedure 

For collection of the data for present work scale of self concept was administered as a pre-test on 
experimental & control groups, followed by a 30 days treatment on both the groups after that a 
post test was administered (same scale of self concept) on both the groups. Gain scores were 
obtained after scoring (Post test score-Pre test score = Gain score) 

Statistical Analysis - 

Data was analyzed by Two Way Analysis of Variance (ANOVA) 


RESULT INTERPRETATION 


Table No.l, Summary Table of ANOVA for Dependent Variable (Self Concept gain) 


Source 

df. 

Sum Squares 

(SS) 

Mean squares 
(MS) 

F 

Method 

1 

320.818 

320.818 

6.302** 

Gender 

1 

544.684 

544.684 

10.700** 

Area 

1 

494.597 

494.597 

9.716** 

Method * Gender 

1 

77.386 

77.386 

1.520 

Method* Area 

1 

4.560 

4.560 

.090 

Gender * Area 

1 

3.239 

3.239 

.064 

Method & Gen. * Area 

1 

64.410 

64.410 

1.265 

Error 

132 

6719.593 

50.906 


Total 

140 

37033.000 




** Significant at 0.01 level of significance 


Table No.2, Method, Gender, Area wise, Mean, Standard Deviation, & Number of 13-16 years 
old students for self concept 


Method 

Gender 

Area 

Mean 

Std. 

Deviation 

N. 

Integrated 

Technology 

Girls 

Rural 

15.9310 

7.79162 

29 

Urban 

10.3077 

4.46065 

13 

Total 

14.1905 

7.36252 

42 

Boys 

Rural 

20.6923 

7.81435 

13 

Urban 

17.3571 

11.90738 

14 

Total 

18.9630 

10.09753 

27 

Total 

Rural 

17.4048 

8.01845 

42 

Urban 

13.9630 

9.64158 

27 

Total 

16.0580 

8.78482 

69 
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Method 

Gender 

Area 

Mean 

Std. 

Deviation 

N. 

Traditional 

Method 

Girls 

Rural 

12.3889 

4.00204 

18 

Urban 

10.5000 

4.50397 

8 

Total 

11.8077 

4.16672 

26 

Boys 

Rural 

16.8667 

9.00688 

15 

Urban 

11.3667 

4.75237 

30 

Total 

13.2000 

6.89730 

45 

Total 

Rural 

14.4242 

7.00906 

33 

Urban 

11.1842 

4.65487 

38 

Total 

12.6901 

6.04647 

71 

Total 

Girls 

Rural 

14.5745 

6.77510 

47 

Urban 

10.3810 

4.36436 

21 

Total 

13.2794 

6.40393 

68 

Boys 

Rural 

18.6429 

8.54277 

28 

Urban 

13.2727 

8.12794 

44 

Total 

15.3611 

8.64366 

72 

Total 

Rural 

16.0933 

7.68673 

75 

Urban 

12.3385 

7.22469 

65 

Total 

14.3500 

7.68248 

140 


Effect of Method on Self Concept 


From Table no.l indicates that there was significant main effect for methods at .01 level of 
significance [ F= (df-1/132) = 6.302]. It means that there is a significant difference between the 
gain scores of self concept of 13 to 16 years old students who were taught by integrated 
technology and those who were taught by traditional method of teaching. Therefore the null 
hypothesis “There is no significant effect of integrated technology on self concept of 13 to 16 
years old students. ” is rejected, further it is clear from table no.2 that the mean score of self 
concept of 13 to 16 yrs. Old students who were taught by integrated technology was 16.0580, 
which was significantly higher than that of 13 to 16 years old students who were taught by 
traditional method (12.6901) as shown in Graph no.l . 
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Effect of Gender on Self Concept 

There was a significant main effect of gender [F=(df- 1/132) - 10.700] at 0.01 level of 
significance. It means that there was a significant difference between 13 to 16 years old boys a 
girls for self concept Therefore null hypothesis “ There is no significant gender wise effect of 
integrated technology on self concept of 13 to 16years old students “is rejected, further it is clear 
from the table no.2 that the mean score of self concept of 13 to 16 years old boys was 15.361 1 
which is significantly higher than that of girls of 13 to 16 years old (13.2794) as shown in Graph 
no.2 . 



Effect of Area on Self Concept 

From Table no. 1 shows that there was a significant main effect for area [F=df-1/132)] - 9.716 at 
0.01 level of significance. It means that there was a significant difference between 13 to 16 years 
old students who belong to urban and rural area of Jabalpur district. Therefore null hypothesis, 
“ There is no significant area wise effect of integrated technology on self-concept of 13 to 
16years old students. ” is rejected, further it is clear from the table no.2 that the means score of 
self concept of 13 to 16 years old student who belong to rural area was 16.0933 which is 
significantly higher than that off 13 to 16 years old students of urban area (12.3385)as shown in 
Graph no. 3. 
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Effect of Method and Gender on Self Concept 

From Table no. 1 clearly stated that there was no significant interactional effect for method and 
gender [F=df- 1/1 32=1 .520] at 0.05 level. It means that there was no significant difference 
between scores of self concept of 13 to 16 years old boys and girls who were taught by integrated 
technology. Therefore null hypothesis “ There is no significant gender wise interactional effect 
on self concept of 13 to 16 years old students ” is not rejected. 

Effect of Method and Gender on Self Concept 

From Table no. 1 clearly stated that there was no significant interactional effect for method and 
area [F= (df-1/1 32)=.090] at 0.05 level of significance. It means there was no significant 
difference between scores of self concept of 13 to 16 years old students of urban and rural area 
when taught by integrated technology. Therefore null hypothesis “ There is no significant area 
wise interactional effect on self-concept of 13 to 16 years old students ” is not rejected . 

Effect of Gender and Area on Self Concept 

There was no significant interactional effect for gender and area (F=(df-1/132)= .064 at 0.05 
level of significance (vide table no.l). It means there was no significant difference between 
scores of self concept of 13 to 16 years old boys and girls who belong to urban and rural areas of 
Jabalpur district. Therefore null hypothesis “There is no significant gender and area wise 
interactional effect on self concept of 13 to 16 years old students ” is not rejected. 

Effect of Method Gender and Area on Self Concept 

There was no significant interactional effect for method, gender and area [F=df- 1/1 32= 1.265] at 
0.05 level of significance (Table no.l). It means there was no significant difference among 
scores of self concept of 13 to 16 years old boys and girls who belong to urban and rural areas of 
Jabalpur, when taught through integrated technology and traditional method. 


INTERPRETATION AND DISCUSSION 


On the basis of above result it is clear that there were significant difference found for method, 
gender and area for self concept of 13 to 16 years old students of Jabalpur district. No researches 
have been found to see the effect of integrated technology on self concept of 13 to 16 years old 
students, but during the research procedure the investigator realized that while teaching through 
integrated technology students get more exposure for development of self concept. While 
learning through the video clips they were more attentive, more conscious and happy. 

It was noticeably found that self concept of 13 to 16 years old boys was significantly better than 
that of 13 to 16 years old girls. It may be because in Indian context girls are not given much 
exposure in comparison to boys, that is why self concept score of girls were comparatively lower 
than that of boys. It was also found that 13 to 16 years old students of rural area showed better 
self concept than 13 to 16 years old students of urban area. This may be because rural area 
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students were exposed to integrated technology for the very first time whereas students of urban 
area keep interacting with the technological gadgets in the form of smart phones, television, 
movie theaters etc. 


CONCLUSION 


On the basis of above result & interpretation a significant effect of integrated technology on self 
concept of 13 to 16 years old students of Jabalpur district was found. 
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ABSTRACT 


The brain is the most important organ of human body. It is dynamic in terms of functional and 
structural aspects. Each human function is determined by brain. It was thought in the beginning 
that brain or its tissues do not regenerate once they are damaged. The recent research in 
neurosciences has shown that brain tissues have the ability to regenerate themselves. This 
phenomenon is known as neuronal plasticity. There have been multiple mechanisms which 
explain this phenomenon. Post injury experiences, neurochemical and neurophysiological 
aspects are some of the underlying mechanisms. The current paper attempts to explain the 
neurophysiological aspects of neuroplasticity. It has significant therapeutic implications. 


Keywords: Neuroplasticity, Neurophysiology 


Neuroplasticity, also known as brain plasticity describes lasting change to the brain throughout 
an individual's life course. The term become popular after the work of Livingston in 1966 
which showed many aspects of the brain remain changeable (or "plastic") even into adulthood 
(Rakic, 2002). This work challenged the previous scientific consensus that the brain develops 
during a critical period in early childhood, then remains relatively unchangeable (or "static") 
afterward (Pascual-Leone,Amedi, Fregni & Merabet,2005). 


Neuroplastic change can occur at small scales, such as physical changes to individual neurons, or 
at whole-brain scales, such as cortical remapping in response to injury; however cortical 
remapping only occurs during a certain time period meaning that if a child were injured and it 
resulted in brain damage then cortical remapping would most likely occur, however if an adult 
was injured and it resulted in brain damage, then cortical remapping would not occur since the 
brain has made the majority of its connections (Pascual-Leone et al, 2011). Behavior, 
environmental stimuli, thought, and emotions may also cause neuroplastic change, which has 
significant implications for healthy development, learning, memory, and recovery from brain 
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damage. Synaptic plasticity refers to changes in how neurons connect to each other, from non- 
synaptic plasticity, which refers to changes in the neurons themselves. 

The concept of neuronal plasticity has been extensively used to with the enduing change 
associated with brain’s capacity to be shaped or moldered by experience, the capacity to learn 
and remember and the ability to reorganize and recover after injury. Synapse fonnation during 
development is thought to be depended upon both the genetic and environmental influences. This 
initial stage of synapse fonnation occurs independent of experience. Experience dependent 
refinement occurs during the critical period. A common view held that, after this critical period 
of fine turning, the resulting configuration of synaptic connections remained unaltered 
throughout the lifetime of the animal. However, research over the last two decades has provided 
evidence for tetensive experience dependent plasticity in the adult brain (Gilbert, 1998). On the 
early demonstrations of adult cortical plasticity in the primate somatosensory cortex has been 
carried out by Merzenich and co-workers in 1978. A wide range of neuronal response 
reconstruction studies conducted in animals and humans have shown that cortex reorganizes its 
effective local connections and responses following peripheral, central alterations of inputs and 
in response to behavior (Buonomano & Merzenich, 1998; Kasss, 1991). Subsequent studies have 
shown that environmental enrichment, standard learning tasks help to improve brain functions 
and promote brain plasticity in adults (Stewart & Rusakov, 1995; Turner & Greenough, 1985). 

Understanding the neuronal basis of neural plasticity has been the goal of considerable research, 
the “Hebbian” theory attempts to provide much insight in to the mechanisms of neuronal 
plasticity. It postulates that the temporal correlation of pre and postsynaptic coactivity leads to 
synaptic strengthening, whereas lack of this correlation results in synaptic weakening (Hebb, 
1949). After a decade, theories of structural plasticity changes in the pre-synaptic and post 
synaptic elements. The stage has been now set to accept the concept of neurogenesis in the adult 
neural system. Neuronal plasticity may be associated with 

i) Activity dependent modification of the efficacy of existing synapses leading to long- term 
potentiating (LTP) or long - term depression (LTD), 

ii) Morphological changes leading to enhanced dendrite branching and axon collaterals and 

iii) Synaptogenesis leading generation of new synaptic contacts (Bear & Malenka,1994; 
Boroojerdi, Ziemann, Chen, Butefisch, & Cohen, 2001; Klintsova & Greenough, 1999; Zit, 
& Svoboda, 2002) and 

iv) Neurogenesis leading to the incorporation of new neurons to influence subsequent 
behaviours. 

It is widely believed that LTP holds the key for understanding how memories are formed in the 
brain. LTP is a long lasting enhancement of synaptic effectiveness that follows a brief, high 
frequency electrical stimulation in the hippocampus where it was first documented by Bliss and 
Lomo in 2003 and in other brain regions such as neocortex, brain stem and, amygdala . Recent 
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evidences suggest that induction of LTP may require, in addition to postsynaptic calcium entry, 
activation of metabotropic glutamate receptors and the generation. -if diffusible intercellular 
messengers. A new form of synaptic plasticity homosynaptic long- term depression (LTD) has 
also recently been documented, which like LTP requires Ca entry through NMDA receptors. 
Studies suggest that LTD is a reversal of LTP, and vice versa, and the mechanisms of LTP and 
LTD may converge at levels of specific phcsphoproteins. 

Some of the most detailed studies of experience dependent plasticity have been perfonned in the 
rodent barrel cortex. Manipulations of the sensory inputs such as, clipping the whiskers can 
change the receptive fields of cortical neurons. Robust experience dependent plasticity has been 
observed within 24 hrs of whisker clipping . These models demonstrate the cellular basis of this 
experience dependent plasticity due to modifications of existing synapses such as long-tenn 
potentiation and depression. 

There was little evidence for rapid synaptogenesis in the adult brain in response to sensory 
stimulation. Recent electron microscopic studies provide evidence that the adult cortex generates 
new synapses in response to sensory activity within 24 hrs of sensory stimulation. Knott et al 4 
studied the effects of stimulating a single whisker on synapses in the barrel cortex of mice. 
Remarkably, after this relatively brief period of stimulation, they observed a significant increase 
in both synapse and spine density specifically in the barrel corresponding to the stimulated 
whisker. Their study suggests that new synapses form predominantly on spines, either through 
addition of a new synapse on the preexisting spine or by the growth of new spines. Whisker 
stimulation resulted in a transient increase in excitatory synapses; however, there was an absolute 
increase in total inhibitory synaptic density and a shift of inhibitory synapses from shaft to 
spines. This enhanced inhibitory synaptic density could account for the powerful homeostatic 
mechanisms that keep the neuronal activity in a reasonable operating range, may be to preserve 
the network stability. The observed increase in inhibition may act to reduce the excitation of 
layer IV neurons in response to sensory stimuli. 

Activity dependent synaptogenesis is thought to be mediated by gene expression and protein 
translation. In adult animals, whisker stimulation causes upregulation of immediate early-genes 
and experience -dependent plasticity paradigms cause CRE -mediated gene expression such as 
brain derived neurotrophic factor (BDNF). Activity dependent up regulation of BDNF leads to 
spine growth and recruitment of new synapses and proposed to enhance dendritic 
morphogenesis. Enhanced synaptic density and changes in expression of for protein associated 
with a complex motor learning task has been reported. It is generally assumed that the global 
nature of the motor learning task may demand the integration of a variety of inputs. Similarly it 
is assumed that Fos proteins play a role in the memory process. Disrupting the functions of 
cAMP element response binding (CREB) protein which induce the transcription of c-fos gene 
has been reported to cause learning impairment in drosophila. Fos gene may act to promote the 
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transcription of various proteins (necessary for changes in neuronal structure and function) such 
as nerve growth factor, deregulate cytoskeletal proteins to promote morphological 
transformation. It is most likely involved in cellular process associated with cell function that 
may be up regulated, during periods of plastic change. Animals lacking functional c-fos gene are 
impaired on some learning task and may be attributed to a gross behavioural impairment rather 
than specific learning deficit. 

The molecular mechanisms involved in neuronal plasticity have been a topic of intensive 
research in recent years. The gene knock out technology further enhanced the understanding of 
the role of genes and proteins in synaptic plasticity. The occurrence of experience dependent, 
CaMK II dependent LTP phenomenon has been reported in the hippocampus and in many 
cortical areas. In contrast, CaMK-11 gene knockout mice fails to elicit both the behavioural 
plasticity and generate the potentiating phenomenon. Physiological examination of mouse 
knockouts has demonstrated roles for CaMK II and CREB in activity dependent barrel cortex 
plasticity. 

There is an increasing evidence that neurotrophins (NTs) are involved in processes of neuronal 
plasticity besides their well established action in regulating the survival, differentiation and 
maintenance of functions of specific populations of neurons. The NTs and their presynaptic Trk 
receptor activation contribute to the activity dependent plasticity by various means; through 
modifications of pre synaptic machinery locally, regulation of synaptic protein levels and 
transcriptional regulations. There is increased evidence .of neurotrophins and their receptor 
signaling in the production of LTP and activity -dependent plasticity associated with learning. 
BDNF expression and TrkB signaling has been associated with dendritic and synaptic 
restructuring by means of regulating spine dynamics, functional maturation of presynaptic 
tenninals, dendritic growth, triggering AMPA receptor proteins and in activity dependent 
conversion of silent synapses into functional ones. The cascade of cellular events associated with 
the changes in dendritic structure is a very complex process involving synthesis, targeting and 
transport of essential proteins. A combination of local regulation of trophic factor receptor 
activation and protein synthesis could be the principle mechanisms leading to the structural 
plasticity. 

Recent advances in imaging technology permits the real time observation of dendritic opines, 
and therefore can detect the dynamic structural changes associated with synaptic plasticity. 
Sensory deprivation by unilateral whisker trimming for a short duration decreased the. Motility 
of dendritic spines in deprived regions and degradation in the tuning of layer II and III receptive 
fields. These studies suggest that sensory experience drives structural plasticity in dendrites, 
which may underlie reorganization of neural circuits during plasticity. Although short tenn 
changes in synaptic strength are attributed to changes in existing synapses, structural changes 
represent one of the key feature of the long-term memory process, either through formation or 
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elimination of synapses. Support for structural dynamics including synapse formation and 
elimination has been demonstrated following sensory experience in adult barrel cortex, learning 
and in other plasticity evoking paradigms. 

Recent research has shown the existence of neural stem cells in the sub ventricular zone, 
olfactory bulb and in the dendate gyrus of hippocampus which give rise to new neurons and glial 
cells. It is postulated that the new cells undergo differentiation to be incorporated into the 
existing functional network and allow a strategic increase in network complexity may be to 
accommodate the continued modulation of input pathways. Thus, it appears that behavior can 
induce structural changes and changes in structure can subsequently change or at least affect 
subsequent behaviors. 

Activity dependent synaptic plasticity has been implicated in a variety of physiologically and 
behaviorally induced changes in neuronal organization both during development and adulthood. 
Although extensive information is available about the mechanisms of synaptic plasticity in the 
adult mammalian brain, a coherent understanding has yet to be emerged. 


CONCLUSION 


Experimental and clinical work has shown that brain tissues have the ability to regenerate after 
the injury. Post-injury experiences in the fonn of cognitive and behavioral stimulation to the 
brain help damaged tissues or its adjacent parts to take over the function of the damaged portion. 
This dynamic property of the brain has significant therapeutic and educational implications. 
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The Level of Stress among the College going Adolescents Living in 

Guwahati City of Assam 


Stress is a part of life and every one experiences it in everyday life affair. Adolescents are very 
often confronted with stress. The objectives of the study are to find out the level of stress among 
adolescent boys and girls living in Guwahati City of Assam. Another objective is to find out the 
level of stress of pressure, physical stress, anxiety and frustration among adolescent boys and 
girls living in Guwahati City of Assam. Descriptive method is used in the study. The sample of 
214 adolescents of Guwahati city was selected purposively for the study. The findings of the 
study reveal that most of the adolescents have moderate level of stress. 

Keywords: Stress, Adolescerice and Guwahati City 

Development is a continuous process which starts from birth and ends with the death. 
Development encompasses various stages of an individual starting from infancy till old age. 
Adolescence is one of the stages of development. It is the period in the life span when both the 
immediate effects and long term effects are important. The term Adolescence is derived from the 
Latin word “adolescere” meaning “to grow” or “to grow to maturity”. It is a period that starts 
with the onset of puberty and extent till the adolescents reaches the age of legal maturity. 

Adolescence is a period of change in attitude and behaviour, develops heightened emotionality, 
outlook, interests pattern and roles the social group expects them to play. This period is regarded 
as the period of “storm and stress”. The adolescents are very often confronted with stress in their 
day to day life. It may be due to self, career, academics or other issues. As a consequence the 
adolescents undergo anxiety, physical stress, aggression, undesirable complexes and depression. 
Stress is the key factor affecting the mental health of adolescents. This provides a major reason 
for conducting a study on the stress level of adolescents. This will assist the educators, social 
thinkers, psychologist and scholars to provide measures and methods to remove stress. Proper 
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education and guidance is necessary among the adolescents to develop positive attitude and 
healthy life. 

Meaning of stress 

The tenn “Stress” was first used by the endocrinologist Hans Selye in 1936 to identify 
physiological responses in laboratory animals. He later broadened and popularized the concept to 
include the perceptions and responses of human beings trying to adapt challenges of everyday 
life. He defined stress as “the nonspecific response of the body to any demand.” 

Stress is an internal state which is caused by physical demands on the body, the environmental 
and social situations which are potentially harmful, uncontrollable or exceeding our resources for 
coping life events and pressure of everyday life. Stress is a part of life and every one experiences 
it. Stress only differs in their level of stress experience and ranges from mild to severe. In the 
study, four dimension of stress were included. These are given below:- 

• Pressure 

• Physical Stress 

• Anxiety 

• Frustration 

Concept of Adolescents 

The adolescence is one of the stages of development. It is a period between late childhood and 
adulthood. It is an important period in one’s life span consisting of transitional period, a problem 
age and period of change, a search for identity, a dreaded age, a time of unrealism and the 
threshold of adulthood. Adolescents refer to those boys and girls belonging to the adolescence 
period. In the study, Adolescents are the college going boys and girls in the age group of 19-22 
years. 

Guwahati City 

Guwahati City is the largest city in North East India. It is the gateway to the Seven Sister States. 
The old name of Guwahati is Pragjyotispur. It is situated in the southern bank of river 
Brahmaputra with its cardinal points as 26° 10’ N latitude and 92°49’ E longitude. The total area 
of Guwahati is 328 sq km. Guwahati is the largest commercial, industrial and educational hub in 
the North East. 

Rationale of the Study 

The rationales for undertaking the study are reproduced below: - 

• Firstly, Stress is an everyday life affair. Stress among adolescences is very prominent due 
to self, career, academics or other issues. As a result they undergo anxiety, physical stress, 
aggression, undesirable complexes and depression. This leads them to engage in illegal and anti 
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social activities and act as the key factor affecting their mental health. This provides a major 
reason for conducting a study on the stress level of adolescents. 

• Secondly, a very little study has been conducted among the adolescents of Guwahati City 
in relation to their level of stress. 

Statement of the Problem 

The problem taken for study is stated as “The Level of Stress among the College going 
Adolescents Living in Guwahati City of Assam ” 

Research Questions of the Study 
The research questions of the study are:- 

1. What is the level of stress among College going adolescents living in Guwahati City of 
Assam? 

2. What is the level of stress of Pressure, Physical Stress, Anxiety and Frustration among 
College going adolescents living in Guwahati City of Assam? 

3. What is the level of stress among the College going adolescents living in Guwahati City of 
Assam in terms of Gender? 

4. What is the level of stress of Pressure, Physical Stress, Anxiety and Frustration among the 
College going adolescents living in Guwahati City of Assam in terms of Gender? 

Objectives of the Study 

The objectives of the study are as follows 

• To find out the level of stress among the College going adolescents living in Guwahati City 
of Assam. 

• To find out the level of stress of Pressure, Physical Stress, Anxiety and Frustration among 
the College going adolescents living in Guwahati City of Assam. 

• To study the level of stress among the College going adolescents living in Guwahati City of 
Assam in tenns of Gender. 

• To study the level of stress of Pressure, Physical Stress, Anxiety and Frustration among the 
College going adolescents living in Guwahati City of Assam in terms of Gender.. 

• To make a comparative study between the level of stress of College going adolescent boys 
and girls living in Guwahati City of Assam. 

Hypothesis of the Study 
The hypothesis of the study is: 

1. There exists no significant difference between the level of stress of the College going 
adolescent boys and girls living in Guwahati City of Assam. 
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Delimitation of the Study 

The study is delimited under the following aspects :- 

• The study is delimited to Panbazar and Lokhara area of Guwahati city of Assam. 

• In the study, the adolescents refer to the college going boys and girls in the age group of 19- 

22 . 


REVIEW OF RELATED LITERATURE 


The researcher had studied certain literature related to the problem of investigation. Devi (2011) 
conducted a study on “A Study on Stress Management and Coping Strategies with reference to 
IT Companies”. The paper throws light on the wide spread silent problem by the name ‘Stress’, 
which gives rise to acute dysfunctions and many diseases, increased divorce rates and other 
harassments. Another study was conducted by Hussain (2010) on “A Study of Teacher Stress: 
Exploring Practitioner Research and Teacher Collaboration as a way forward”. The study centers 
around the issues relating to teacher stress which includes the way in which teacher stress is 
being measured and the effectiveness of qualitative over quantitative methods, the inclusion and 
exclusion practices of disruptive students and the use of practitioner research to encourage 
teacher collaborative as a way of dealing with teacher stress. Mazumdar, Gogoi and Haloi (2012) 
conducted a study on “A Comparative study on Stress and its Contributing factors among the 
Graduates and Post Graduates Students”. The paper focuses on the symptoms of stress and its 
difference between male and female. Wen studied on “A Study of Stress sources among college 
students in Taiwan”. The study investigates the sources of stress among college students in 
Taiwan. It was found that male students feel stronger stress from family factor then female. 
Education International (El) European Trade Union Committee for Education (ETUCE) in 
collaboration with the WHO conducted a study on stress. It studied the causes of stress for 
teachers, its effects and suggested approaches to reduce it. 


METHODOLOGY 


The research method used in the study is the Descriptive Method. This method was selected on 
the basis of the nature of the study. This study is mainly concern with the present state of level of 
stress among the adolescents of Guwahati City. 

Population of the Study 

The population of the study is all the college going adolescents in the age group of 19-22 years 
living in the Panbazar and Lokhara area of Guwahati city of Assam. 

Sample of the Study 

Sample is the representative proportion of the population. The sampling method used was 
purposive sampling technique. The sample size includes 214 adolescents in the age group of 19- 
22 years of age. 
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Tool Used In the Study 

The tool used in the study was the Stress Scale developed by Dr. (Mrs.) Vijaya Lakshmi and Dr. 
Shruti Narain. 


RESULT AND DISCUSSION 


Analysis and Interpretation 
OBJECTIVE NO: 1 


Table 1.1, Level of Stress among the College going Adolescents 


SI. No. 

Level of Stress 

Number of Adolescent 

Percentage 

1 

High (28-40 scores) 

6 

2.81% 

2 

Moderate (14-27 Scores) 

142 

66.35% 

3 

Low (0-13 scores) 

66 

30.84% 

Total 

214 

100% 


The above Table shows that the level of stress among the college going adolescents is moderate 
(66.35%), followed by Low (30.84%) and High (2.81%). 


The graphical representation of the above data has shown as follows- 


Level of Stress among the College going Adolescents 


■ Level of Stress 



High Moderate Low 


Figure 1.1- Level of Stress among College going Adolescents 
OBJECTIVE NO: 2 


Table 2.1, Level of Stress of Pressure among the College going Adolescents 


SI. No. 

Level of Stress of Pressure 

Number of Adolescent 

Percentage 

1 

High (10-14 scores) 

8 

3.74% 

2 

Moderate (5-9 Scores) 

140 

65.42% 

3 

Low (0-4 scores) 

66 

30.84% 

Total 

214 

100% 
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The Table 2.1 shows that, regarding Pressure the level of stress is high among 3.74% 
adolescents, Moderate among 65.42% and Low among 30.84% adolescents. 

The graphical representation of the above data has shown as follows- 

Level of Stress of Pressure among the College going 
Adolescents 


■ Stress of Pressure 



High Moderate Low 


Figure 2.1- Level of Stress of Pressure among the College going Adolescents 


Table 2.2, Level of Physical Stress among the College going Adolescents 


SI. No. 

Level of Physical Stress 

Number of Adolescent 

Percentage 

1 

High (3-4 scores) 

67 

31.30% 

2 

Moderate (2 Scores) 

72 

33.65% 

3 

Low (0-1 scores) 

75 

35.05% 

Total 

214 

100% 

Regarding Physical Stress, the above Table shows that 35.05%, 33.65% and 3 

.30% adolescents 


have Low, Moderate and High level of Physical Stress respectively. 

The graphical representation of the above data has shown as follows- 

Level of Physical Stress among the College going 
Adolescents 


■ Physical Stress 



High Moderate Low 


Figure 2.2- Level of Physical Stress among the College going Adolescents 
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Table 2.3, Level of Anxiety among the College going Adolescents 


SI. No. 

Level of Anxiety 

Number of Adolescent 

Percentage 

1 

High (10-13 scores) 

10 

4.67% 

2 

Moderate (5-9 Scores) 

132 

61.68% 

3 

Low (0-4 scores) 

72 

33.65% 

Total 

214 

100% 

The Table 2.3 shows that, regarding Anxiety t 

le level of stress is High among 4.67% 


adolescents, Moderate among 61.68% and Low among 33.65% adolescents. 
The graphical representation of the above data has shown as follows- 


Level of Anxiety among the College going Adolescents 


■ Level of Anxiety 



High Moderate Low 


Figure 2.3- Level of Anxiety among the College going Adolescents 


Table 2.4, Level of Frustration among College going Adolescents 


SI. No. 

Level of Frustration 

Number of Adolescent 

Percentage 

1 

High (6-9 scores) 

19 

8.88% 

2 

Moderate (3-5 Scores) 

67 

31.31% 

3 

Low (0-2 scores) 

128 

59.81% 

Total 

214 

100% 


Regarding Frustration, the above Table shows that 59.81%, 31.31% and 8.88% adolescents have 
Low, Moderate and High level of frustration respectively. 
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The graphical representation of the above data has shown as follows- 

Level of Frustration among the College going 
Adolescents 

b Frustraion 



High Moderate Low 


Figure 2.4- Level of Frustration among the College going Adolescents 
OBJECTIVE NO: 3 


Table 3. 1, Level of Stress among the College going Adolescent Boys 


SI. No. 

Level of Stress 

Number of Adolescent 

Percentage 

1 

High (22 scores and above) 

21 

19.63% 

2 

Moderate (12-22 Scores) 

72 

67.29% 

3 

Low (0-11 scores) 

14 

13.08% 

Total 

107 

100% 


Table 3.2, Level of Stress among the College going Adolescent Girls 


SI. No. 

Level of Stress 

Number of Adolescent 

Percentage 

1 

High (25 scores and above) 

8 

7.48% 

2 

Moderate (14-24 Scores) 

56 

52.33% 

3 

Low (0-13 scores) 

43 

40.19% 

Total 

107 

100% 


The above Table 3.1 and Table 3.2 shows that 67.29%, 19.63% and 13.08% college going 
adolescent boys have Moderate, High and Low level of stress. Again 52.33%, 40.19% and 7.48% 
adolescent girls have Moderate, Low and High level of stress. 
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The graphical representation of the above data has shown as follows- 


Level of Stress among the College going Adolescent 
Boys and Girls 

E Boys ■ Girls 



High Moderate Low 


Figure 3.1- Level of Stress among the College going Adolescent Boys and Girls 
OBJECTIVE NO: 4 


Table 4.1, Level of stress of Pressure among the College going Adolescent Boys 


SI. No. 

Level of Stress of Pressure 

Number of Adolescent 

Percentage 

1 

High (7 and above) 

54 

50.46% 

2 

Moderate (3-6 Scores) 

48 

44.86% 

3 

Low (0-2 scores) 

5 

4.68% 

Total 

107 

100% 


Table 4.2, Level of stress of Pressure among the College going Adolescent Girls 


SI. No. 

Level of Stress of Pressure 

Number of Adolescent 

Percentage 

1 

High (8 and above) 

16 

14.96% 

2 

Moderate (4-7 Scores) 

64 

59.81% 

3 

Low (0-3 scores) 

27 

25.23% 

Total 

107 

100% 


Regarding stress of Pressure the above Table 4.1 and Table 4.2 shows that 50.46%, 44.86% and 
4.68% adolescent boys have High, Moderate and Low level of Pressure. Again 59.81%, 25.23% 
and 14.96% adolescent girls have Moderate, Low and High level of Pressure. 
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The graphical representation of the above data has shown as follows- 


Level of Stress of Pressure among the College going 
Adolescent Boys and Girls 

B Boys ■ Girls 



High Moderate Low 


Figure 4.1- Level of Stress of Pressure among the College going Adolescent Boys and Girls 


Table 4.3, Level of Physical Stress among the College going Adolescent Boys 


SI. No. 

Level of Physical Stress 

Number of Adolescent 

Percentage 

1 

High (3 and above) 

37 

34.57% 

2 

Moderate (2 Score) 

34 

31.78% 

3 

Low (0-1 scores) 

36 

33.65% 

Total 

107 

100% 


Table 4.4, Level of Physical Stress among the College going Adolescent Girls 


SI. No. 

Level of Physical Stress 

Number of Adolescent 

Percentage 

1 

High (3 and above) 

30 

28.03% 

2 

Moderate (2 Score) 

38 

35.52% 

3 

Low (0-1 scores) 

39 

36.45% 

Total 

107 

100% 


Regarding Physical Stress the above Table 4.3 and Table 4.4 shows that 34.57%, 31.78% and 
33.65% adolescent boys have High, Moderate and Low level of Physical Stress. On the other 
hand, 28.03%, 35.52% and 36.45% adolescent girls have High, Moderate and Low level of 
Physical Stress. 
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The graphical representation of the above data has shown as follows- 

Level of Physical Stress among the College going 
Adolescent Boys and Girls 

■ Boys ■ Girls 



High Moderate Low 


Figure 4.2- Level of Physical Stress among the College going Adolescent Boys and Girls 


Table 4.5, Level of Anxiety among the College going Adolescent Boys 


SI. No. 

Level of Anxiety 

Number of Adolescent 

Percentage 

1 

High (7 and above) 

44 

41.12% 

2 

Moderate (4-6 Scores) 

41 

38.32% 

3 

Low (0-3 scores) 

22 

20.56% 

Total 

107 

100% 


Table 4.6, Level of Anxiety among the College going Adolescent Girls 


SI. No. 

Level of Anxiety 

Number of Adolescent 

Percentage 

1 

High (8 and above) 

26 

24.30% 

2 

Moderate (4-7 Scores) 

54 

50.47% 

3 

Low (0-3 scores) 

27 

25.23% 

Total 

107 

100% 


Regarding Anxiety the Table 4.5 and Table 4.6 shows that 41.12%, 38.32% and 20.56% 
adolescent boys have High, Moderate and Low level of anxiety. On the other hand, 50.47%, 
25.23% and 24.30% adolescent girls have Moderate, Low and High level of anxiety. 
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The graphical representation of the above data has shown as follows- 


Level of Anxiety among the College going Adolescent 
Boys and Girls 

■ Boys ■ Girls 
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Figure 4. 3- Level of Anxiety among the College going Adolescent Boys and Girls 


Table 4. 7, Level of Frustration among the College going Adolescents Boys 


SI. No. 

Level of Frustration 

Number of Adolescent 

Percentage 

1 

High (6 and above) 

14 

13.08% 

2 

Moderate (3-5 Scores) 

29 

27.11% 

3 

Low (0-2 scores) 

64 

59.81% 

Total 

107 

100% 


Table 4.8, Level of Frustration among the College going Adolescent Girls 


SI. No. 

Level of Frustration 

Number of Adolescent 

Percentage 

1 

High (7 and above) 

4 

3.74% 

2 

Moderate (3-6 Scores) 

40 

37.38% 

3 

Low (0-2 scores) 

63 

58.88% 

Total 

107 

100% 


Regarding Frustration the Table 4.7 and Table 4.8 shows that 59.81%, 27.11% and 13.08% 
adolescent boys have Low, Moderate and High level of frustration. Again 58.88%, 37.38% and 
3.74% adolescent girls have Low, Moderate and High level of frustration. 
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The graphical representation of the above data has shown as follows- 


Level of Frustration among the College going 
Adolescent Boys and Girls 

0 Boys ■ Girls 



High Moderate Low 


Figure 4.4- Level of Frustration among the College going Adolescent Boys and Girls 
OBJECTIVE NO 5 


Table 5.1, Comparative study between the level of stress of College going adolescent boys and 
girls 


SI. No. 

Variable 

N 

Mean 

S.D. 

t-value 

Significance 

1 

Boys 

107 

16.13 

0.60 

0.65 

Not 

Significant 

2 

Girls 

107 

15.60 

0.56 


The above Table shows that the boys have mean score 16.13 and the girls have mean score 
15.60. The t-value is 0.65 which is found to be not significant at 0.05 and 0.01 level of 
significance. Therefore, it can be concluded that both adolescent boys and girls have equal level 
of stress. Hence the null hypothesis- ‘There exists no significant difference between the level of 
stress of the College going adolescents boy and girl living in Guwahati City of Assam.’ is 
accepted. 


FINDINGS OF THE STUDY 


The findings of the study are as follows:- 

• The study reveals that most of the College going adolescents that are 66.35% have moderate 
level of stress. Only a small number that is 2.81% have high level of stress. 

• It is found from the study that most of the College going adolescents that are 65.42% and 
61.68% has moderate level of Pressure and Anxiety. 

• It is interesting to find that almost equal number of College going adolescents have high, 
moderate and low level of Physical Stress. 31.30%, 33.65% and 35.05%, College going 
adolescents have high, moderate and low level of Physical Stress respectively. This should be 
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given due consideration that 31.03% College going adolescents have high level of Physical 
Stress. 

• The study reveals that most of the College going adolescents that are 59.81% have low level 
of frustration. 

• The study shows that both the College going adolescent boys and girls in the age group of 
19-22 years have moderate level of stress which is 67.29% and 52.33% respectively. 

• Regarding Pressure, it has been found that the level of stress is high (50.46%) among boys 
and on the contrary the level of stress is moderate (59.81%) among girls. 

• Regarding Physical Stress, 34.57%, 31.78% and 33.65% College going adolescent boys have 
high, moderate and low level of Physical Stress. On the other hand, 28.03%, 35.52% and 
36.45% College going adolescent girls have high, moderate and low level of Physical Stress. 
This shows that both boys and girls have almost equal level of Physical Stress. 

• It is found from the study that regarding Anxiety, the level of stress is high (41.12%) among 
boys and on the contrary the level of stress is moderate (50.47%) among girls. 

• It is found that both boys and girls in the age group of 19-22 years have low level of 
frustration which is 59.81% and 58.88% respectively. 

• The study reveals that there exists no significant difference between the level of stress of 
College going adolescent boys and girls living in Guwahati City of Assam. 


SUGGESTIONS OF THE STUDY 


In the period of modernization, stress has become an everyday life affair for all ages of people. 
Among the various stages of an individual life, adolescence is a period of change in attitude and 
behaviour, develops heightened emotionality, outlook, interests pattern and roles. This period is 
regarded as the period of “storm and stress”. The adolescents are very often confronted with 
stress in their day to day life. It may be due to self, career, academics or other issues, the 
adolescents undergo anxiety, physical stress, aggression, undesirable complexes and depression. 
Stress is the key factor affecting the mental health of adolescents. Therefore it is necessary to 
reduce the level of stress among adolescents. Some of the suggestions that can be put forwarded 
in this regard are like:- 

• The home environment should be congenial and positive so that the feeling of love and 
affection prevails between parents and children. The adolescents should feel free to discuss and 
share personal problems with their parents. This will help the adolescents to make healthy 
adjustment in their life. 

• Educational institution is said to be the second home as adolescents spend most of their time. 
So it is of utmost important that the educational institution should provide all that is required 
for the student to carry their work and responsibilities in a stress free way. 

• Adolescence is a period in which, adolescents are greatly under peer pressure. They are largely 
influence by peers. Therefore, the parents and teachers have to play an important role in the 
fonnation of favourable peer group by acting as a guiding agent. 

• The environment in which the adolescents spend should be congenial and friendly for the 
adolescents, so that they can find ample scope for developing their potentialities and 
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inculcating moral values in them. This will also help them to mould their instinctive tendencies 
in a productive way. 

• Last, but not the least, the teacher should be a friend, philosopher and guide for the students. 
These will help in developing a good inter personal relationship between students and teachers. 
A favourable relationship between teacher and student will go a long way in providing 
necessary guidance and support to face various challenges of life. 


CONCLUSION 


Stress has become a major concern for the educationist, psychologist and social thinkers. Stress 
is considered as the key factor affecting the mental health and high level of stress is associated 
with depression and suicidal attempts. Adolescence is a crucial period of one’s life and 
adolescents are likely to confront with stress in various issues related to physical changes, 
emotional problems, identity crisis, role and leadership. This may lead them to depression, 
frustration and various other psychological problems. The school and home have to come 
forward to fight to the problem of stress among the adolescents. Thus further research and 
investigation are to be made in various aspects of stress, its causes, consequences and ways to 
overcome stress both in micro and macro level. 
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ABSTRACT 


The present study was aimed to investigate the emotional intelligence in relation to 
psychological well-being among students. The sample comprised 100 students (boys =50 & girls 
=50), who were randomly selected from Senior Secondary Schools, AMU, Aligarh. The mean 
age of students was 15 years. Well-Being Manifestation Measure Scale (WBMMS; Masse, et al. 
1998a) and Emotional Intelligence Scale (EIS; Schutte et al., 1998) was used to assess 
psychological well-being and emotional intelligence. Pearson Product-Moment Correlation and 
t-test were used to analyze the data. The results of the correlation showed that there is significant 
positive correlation between emotional intelligence and psychological well-being. Further, the 
result of the t-test showed that girls scored significantly higher as compare to boys on emotional 
intelligence, while there was no significant difference found between boys and girls scores on 
total psychological well-being and also on its any dimensions. 


Keywords: Emotional intelligence, Psychological Well-being, Adolescents 

It is difficult to describe best definition of psychological well-being, however the majority of 
previous researches define well-being as subjective satisfaction of one’s life (Diener et al.,1999; 
Pavot & Diener, 2003; Van Praag, Frijters, & Ferrer-i-Carbonell, 2003) as according to Pavot 
and Diener (2003) well-being as the subjective feeling of contentment, happiness, satisfaction 
with life’s experience and one’s role in the world of work, sense of achievement, utility 
belongingness and no distress, dissatisfaction or worry etc. Similarly, in a study Salami (2010) 
defined psychological well-being is as a state that emerges from feeling of satisfaction with one’s 
physical health and oneself as a person and with one’s close interpersonal relationships. 
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Emotional Intelligence 

The concept of emotional intelligence is emerged by Thorndike’s (1920) theory of ‘social 
intelligence’ who defined social intelligence as — the ability to understand and manage men and 
women, boys and girls - to act wisely in human relations. Further, Gardner (1983) who gave the 
theory of multiple intelligences carried out the concept of social intelligence in the name of 
‘intrapersonaT and ‘interpersonal’ intelligence (an ability of understanding, motivating and 
managing the self) and then Sternberg (1988) in the name of contextual intelligence i.e. the 
ability to lead one‘s life successfully. Salovey and Mayer (1990a) put forward a theoretical 
model of social intelligence and viewed the emotional intelligence as a subset of social 
intelligence and define emotional intelligence as a type of social intelligence that involves the 
ability to monitor one’s own and others emotions/feeling, to discriminate among them and to use 
the infonnation to guide one’s thinking and action (Salovey & Mayer, 1990a; 1990b). Further, 
Mayer and Salovey (1997) have refined this definition in terms of four factors that is perceiving, 
using, understanding and managing emotions, as they define this “the ability to perceive 
accurately, appraise and express emotion; the ability to access and/or generate feelings when 
they facilitate thought; the ability to understand emotion and emotional knowledge; and the 
ability to regulate emotions to promote emotional and intellectual growth”. Goleman (1995) 
provided a broad and highly influential and vital importance of emotional intelligence in 
people’s personal, social and professional lives. According to him intellectual intelligence 
contributes only 20% to one’s success while the remaining 80% of a person’s success in life is 
contributed by emotional and social intelligence (Goleman, 1995). Students with high emotional 
intelligence are prepared to deal with the challenges of new environment, setting up a 
responsibility schedule and study plan, meeting new people, and dealing with frustration and 
anxieties of being out of control of the environment (Goleman, 1998). 

Emotional Intelligence and Psychological Well-being 

Emotional intelligence play an important role in one’s psychological wellbeing such as Ruiz- 
Aranda, Extremera, and Pineda-Galan (2014) studied on emotional intelligence, life satisfaction 
and subjective happiness in female student health professionals: the mediating effect of 
perceived stress in a 12-week follow-up study. They found that participants with higher 
emotional intelligence reported less perceived stress and higher levels of life satisfaction and 
happiness. Their results suggest that perceived stress mediates the relationship between 
emotional intelligence and well-being indicators, specifically life satisfaction and happiness. 
Further their findings suggest an underlying process by which high emotional intelligence may 
increase well-being in female students in nursing and allied health sciences by reducing the 
experience of stress. Mehmood and Gulzar (2014) assessed the connection of emotional 
intelligence with adolescent’s psychological well-being (depression and self-esteem) and found 
significant positive relationship between variables of emotional intelligence and self-esteem and 
showed negative association between emotional intelligence and depression which indicate 
emotionally intelligent people adopt flexible patterns of life, which allow a person to adopt 
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attitudinal changes, which protect a person to feel failure, neglected and development of 
depression. There is a stepwise structural chain between emotional intelligence and life success. 
High emotional intelligence facilitates or push the person toward getting positive sense of self, 
which contribute to developing high level of self-esteem. People who have high level of self- 
esteem are more open and assertive, and handle hardships more effectively and intelligently, 
which lead toward excellent performance and leading happy life. Cazan and Nastasa (2015) 
showed that emotional intelligence is related to better adjustment or success in academic settings. 
Also, high levels of emotional intelligence are associated with lower levels of anxiety, stress, and 
burnout and with higher levels of satisfaction with life. 

Objective : 

The following objectives are formulated for the present study: 

1. To find out the relationship between emotional intelligence and psychological well-being 
among adolescents. 

2. To find out the significant difference between male and female adolescents on emotional 
intelligence and psychological well-being. 

Hypotheses : 

The following hypotheses were fonnulated for the present study: 

H-l: There will be positive correlation between emotional intelligence and psychological well- 
being among adolescents. 

H-2: There will be significant difference between male and female adolescentson emotional 
intelligence and psychological well-being. 


METHODS 


Participants 

For present study a sample of 100 adolescents (boys =50 & girls =50) were randomly assigned 
from both (boys and girls) Senior Secondary Schools of Aligarh Muslim University (AMU), 
Aligarh, India. The age of the participants was ranged between 16 to 19 years, and the average 
age was 15 years. All the participants came from middle socio-economic background. 

Instrument 

Well-Being Manifestation Measure Scale (WBMMS): Well-being manifestation measure 
scale was used for measuring psychological well-being which was developed by Masse, Poulin, 
Dassa, Lambert, Belair and Batttaglini (1998a). This scale consist 25-items with six factors or 
subscale that are control of self and events, happiness, social involvement, self-esteem, mental 
balance, and sociability. Masse, et al. (1998b), found an overall Cronbach’s alpha of .93 for the 
questionnaire, and a range of .71 to .85 on the subscales. 
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Emotional Intelligence Scale (EIS): Schutte’s Emotional Intelligence Scale (EIS: Schutte et al., 
1998) was used for present study. The EIS consists of 33 self-referencing statements, for 
example, ‘I know when to speak about my personal problems to others’. Participants are 
instructed to indicate the extent to which they agree or disagree with each statement using a 5- 
point Likert scale. This scale ranged from 33 to 165, and high scores indicating as high El of the 
person and vice-versa. 

Procedure 

For collecting the data investigator met the subjects in the classroom setting. After established a 
rapport and getting consent with the subject, the investigator administered three questionnaires 
i.e. demographic sheet, emotional intelligence, and psychological well-being. When all 
respondents were filled up their questionnaires, they were thanked by the investigator for their 
kind cooperation. Scoring of the responses was done according to the manual described for each 
questionnaire, and tabulation of the data was making carefully for its analysis. SPSS 16 was used 
for analysis of data. 


RESULT AND DISCUSSION 


The data were analysed by Descriptive statistics that is Mean, SD, and Pearson Product Moment 
Correlations were used to see the relationship of psychological variables of the total sample, t- 
test were used for identifying gender differences of psychological variables i.e., emotional 
intelligence and psychological well-being. Results are presented in the following tables: 


Table 1: Descriptive Statistics and Correlation between Emotional Intelligence and 


Psychological Well-Being of total students (N=100). 


No. 

Variables 

1. 

i. 

ii. 

iii. 

iv. 

V. 

vi. 

2. 

1 . 

Well-Being 

Total 

1 








i. 

Self-Esteem 

^ 

.675 

1 







ii. 

Mental 

Balance 

.726 

.373 

1 






iii. 

Social 

Involvement 

WW 

.570 

.334 

.257 

1 





iv. 

Sociability 

ww 

.682 

.431 

.403 

.165 

1 




V. 

Control of 
Self and 
Events 

.716 

.293 

.506 

.414 

.290 

1 



vi. 

Happiness 

^ 

.748 

ww 

.366 

^ 

.406 



.258 

^ 

.549 



.440 

1 


2. 

Emotional 

Intelligence 

.312 

.303 

.178 

* 

.221 

* 

.213 

* 

.207 

.179 

1 


Mean 

89.97 

13.95 

14.81 

14.62 

14.78 

13.21 

18.60 

113.30 


SD 

13.17 

3.19 

3.41 

2.85 

2.88 

3.18 

3.58 

12.77 


Note.** p< .01; *p< .05. 
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Table- 1 shows that there is strong positive correlation between the psychological well-being total 
scores and emotional intelligence scores(r=.312; p< .01). When we observe the psychological 
well-being dimensions scores with emotional intelligence scores then it was found that only four 
dimensions i.e. self-esteem (r=.303; p< .01), social involvement (r=.221; p< .05), sociability 
(r=.213; p< .05), and control of self and events (r=.207; p<.05) are significantly positive 
correlated. Thus, the first hypothesis that there will be positive correlation between emotional 
intelligence and psychological well-being was confirmed as true. Result indicates that high levels 
of emotional intelligence are associated with higher levels of self-esteem, social involvement, 
sociability, control of self and events, and overall better psychological well-being of students 
life. 


Table 2: Comparison of Girls (N=50) and Boys (N=50) Scores on Emotional Intelligence and 
Psychological Well-Being. 


No. 

Variables 

Gender 

Mean 

SD 

t-value 

1 . 

Well-Being 

Boys 

89.86 

13.63 

-.083 


Total 

Girls 

90.08 

12.82 



Self-Esteem 

Boys 

13.70 

3.27 

-.783 



Girls 

14.20 

3.11 



Mental 

Boys 

14.82 

3.26 

.029 


Balance 

Girls 

14.80 

3.59 



Social 

Boys 

14.66 

2.90 

.140 


Involvement 

Girls 

14.58 

2.83 



Sociability 

Boys 

14.38 

2.58 

-1.397 



Girls 

15.18 

3.12 



Control of Self 

Boys 

13.54 

3.35 

1.038 


and Events 

Girls 

12.88 

2.99 



Happiness 

Boys 

18.76 

3.77 

.445 



Girls 

18.44 

3.41 


2. 

Emotional 

Boys 

107.96 

11.71 

-4.59** 


Intelligence 

Girls 

118.64 

11.58 



Note. **p< .01 


Table-2 shows mean and SD of boys and girls on psychological well-being and emotional 
intelligence. The t-values in the table indicate that there is no significant difference was found 
between boys and girls on psychological well-being in total scores as well as in its any 
dimensions scores. When we observe emotional intelligence scores, it was found that girls’ 
scored significantly higher (Mean= 118.64) as compare to boys’ (Mean= 107.96; p<.01) on 
emotional intelligence scores. So our second hypothesis that there will be significant difference 
between male and female adolescents on emotional intelligence and psychological well-being 
was partially confirmed. 
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Results of the present findings supported by previous studies that there is significant relationship 
exist between emotional intelligence and well-being among students (Kaur, 2015; Mehmood & 
Gulzar, 2014). Further, present findings also indicate that there is no differences between boys 
and girls on psychological well-beings which was partially supported by the previous findings of 
Rathi and Rastogi (2007) who found no significant difference between males and females on 
other subscales of psychological well-being except self-esteem and mental balance. Inversely, 
the present findings was contradictory the findings of Akhter (2015) who found male and female 
students are differ in psychological well-being. Result also show that significant difference found 
on emotional intelligence which was supported previous findings (Naghavi & Redzuan, 2011) 
who concluded that females have higher emotional intelligence than males and this may be 
reasoned by the individual differences and expectations of the society where girls are expected to 
be more emotionally expressive than males. 


CONCLUSION 


From the findings of the present study on emotional intelligence in relation to psychological 
well-being among students, it was concluded that there is significant positive relationship 
between emotional intelligence and psychological well-being. Further it was also concluded that 
there is gender difference on emotional intelligence as girls showed more emotional intelligence 
than boys. 

Thus this study helps elucidate the role of emotional intelligence in students’ mental balance, 
personal or social relationship, academic performance and in their overall psychological well- 
being. This study is significant implication for parents, teachers, and counsellors and future 
researchers for revealing how the development of emotional intelligence can lead to enhanced 
well-being of adolescents in society. 
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ABSTRACT 


Career Development is a continuous lifelong process of developmental experiences that focuses 
on seeking, obtaining and processing information about self, occupational and educational 
alternatives, life styles and role options. Put another way, career development is the process 
through which people come to understand them as they relate to the world of work and their role 
in it. This career development process is where an individual fashions a work identity. In 
educational development, career development provides a person, often a student, and focus for 
selecting a career or subject to undertake in the future. Educational institutions provide career 
counsellors to assist students with their educational development. 

It is imperative when educating the young people that the current school systems assist and 
consider the significance of this responsibility for the youth and their future. The influences on 
and outcomes of career development are one aspect of socialization as part of a broader process 
of human development. Theories and research describing career behavior provide the 
“conceptual glue” for as well as describe where, when and for what purpose career counseling, 
career education, career guidance and other career interventions should be implemented. In 
educational development, career development provides a person, often a student, and focus for 
selecting a career or subject to undertake in the future. Educational institutions provide career 
counsellors to assist students with their educational development. The current paper will focus on 
the various theories related to career development and their educational implications. 


Keywords: Career, Career Development, Theories Of Career, Counseling 

In this age of increasing awareness and globalization, it is extremely essential to sensitize the 
school and college going students about various career choices available to them. It is important 
to understand the nature and concept of career before understanding the theories of career 
development. A career can be defined as “a pattern of work experiences comprising the entire 
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life span of a person and which is generally seen with regard to a number of phases or stages 
reflecting the transition from one stage of life to the next” (Weinert, 2001). Super (1957) defines 
career as “The sequence of major positions occupied by a person throughout his preoccupational, 
occupational and post occupational life; includes work related roles such as those of student, 
employee, and pensioner, together with complementary vocational, familial and civil roles”. 
Arthur, Hall and Lawrence (1989), defines career as “the evolving sequence of a person’s work 
experiences over time”. Collin (1998) posits that the orientation towards a particular career arises 
from the interaction between person and various organizations and the society. It means that the 
career is a function of both one’s internal orientation and external factors. Savickas (2009) states 
that current view of careers is temporary, contingent, casual, contract, freelance, part-time, 
external, atypical, self-employed and external. Two of the commonalities emerging from these 
tenns are, firstly that the responsibility to manage a career now falls on the individual. Secondly, 
all these terms describe a climate of constant change. The tenn “career” is the sequence of 
interaction of individuals with society, education and organizations throughout their lifespan. It 
is necessary, however, to emphasize that the majority of the responsibility now rests on the 
individual for their own career progression, which requires sustained employability. 

From the time of Parsons (1909), the terms career, vocation, and occupation have often been 
used synonymously. The term career has been criticized for its western middle class focus and 
the lack of its applicability across cultures and less developed countries .More recently the term 
‘work’ has been applied to this area of human behavior to provide a more inclusive and less 
conceptually and culturally complex term. The words which have common understanding in 
career psychology include ‘work’ which typically refers to the domain of life in which people, 
paid or unpaid, provide labor for an outcome of a service or a good. ‘Job’ refers to a specific 
work position which may be permanent full-time or part-time and in a particular role or 
organization. ‘Career’ refers to the sequence of or collection of jobs held over an individual’s 
life, although in western societies it has traditionally been conceptualized as a linear sequence of 
“jobs” which have a vertical ‘advancement related’ trajectory. Career psychology is concerned 
with the interplay between individuals and environments and attempts to describe the nature of 
the patterns of positions held and resultant experiences during an individual’s lifespan. This sub 
discipline focuses on providing models and explanations for organizational career-related 
activities such as: the origin and measurement of individual aptitudes, personality, interests and 
career orientations, motives and values, how individual, social, chance and environmental factors 
shape educational and training experiences, employee employability, career embeddedness and 
mobility, experiences of career well-being, job and career satisfaction, career agency, early work 
history, occupational choice, organizational/job choice and career movements after 
organizational entry, work/family issues, career plateaus and retirement planning. Career 
development is a lifelong process of developing beliefs, values, attitudes, skills, personality and 
knowledge of the world of work. To have interface between education and career development, 
there are three assumptions common to many career development theories. First, career 
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development is an integral part of one’s developmental experiences, second assumption is that 
career planning and life planning are interrelated process and third assumption is that educational 
experiences at the primary and secondary school levels play a critical role in the career 
development process. 

Career guidance and counseling in the western world has developed a comprehensive system of 
theories and intervention strategies in its more than 100 years of history. In an age of economic 
globalization, all individuals are affected by an array of work related concerns, some of these 
concerns are unique to certain cultures, but others are common to many cultural groups. The 
search for life purposes and meanings, the journey to actualize oneself through various life and 
work- related roles, and the efforts by nations to deal with problems of employment and 
unemployment, are examples of universal issues that seem to affect many individuals from 
diverse cultures. Under the theme of career development, there are experiences, concerns, and 
issues that we could share, explore, and discussed at a global stage. Vocational and career related 
issues are salient across different cultures and nationalities. The development of career guidance 
and development into a global discipline requires a set of theoretical frameworks with universal 
validity and applications, as well as culture-specific models that could be used to explain career 
development issues and phenomenon at a local level. Some of the important divisions of 
development theories are as follows. 

1. Content Theories: Content refers to the influences on career development which are either 
intrinsic to the individual themselves or emanate from within the context in which the 
individual lives. In general, individual influences have been afforded more attention in 
career theory than contextual influences. Major theories focusing on the ‘content’ of career 
development include the psychological approaches of trait and factor theory (Holland, 1973; 
Parsons, 1909) and Bordin’s (1990) psychodynamic theory. 

2. Process Theories: Process refers to interaction and changes over time and is depicted in 
some theories as a series of stages through which individuals pass. The stage or 
developmental theories of Ginzberg and his colleagues (1951), and Super (1953) fall in this 
category. 

3. Content and Process Theories: More recently the need for theory to take into account both 
content (characteristics of the individual and the context), and process (their development 
and the interaction between them), has been recognized. Theoretical models based on the 
social learning theory, conceptualized as the social cognitive theory of Bandura (1986), 
include the learning theory of Mitchell and Krumboltz (1990, 1996). 

1. Holland’s Theory: John Holland’s theory (1959) is grounded on a modal of personal 
orientation or a developmental process established through heredity and the individual’s life 
history of reacting to environmental demands. More simply put, individuals are attracted to a 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 216 



Theories of Career Development: Educational and Counseling Implications 


particular occupation that meets their personal needs and provides them satisfaction.Holland’s 
theory is based on four assumptions: 

• Persons can be categorized as one of the following: Realistic(R-Physical activities, things), 
Investigative(R-thinking, problem solving, scientific activities), Artistic (A-firee, unstructured, 
creative pursuits.), Social (S-teaching, helping roles.), Enterprising (E-persuade, manage 
people to attain goals.) or Conventional (C-orderly, systematic conditions that are directed by 
others in authority.) 

• There are six modal environments: realistic, investigative, artistic, social, enterprising and 
conventional. 

• People search for environments that will let them exercise their skills and abilities, express 
their attitudes and values, and take on agreeable problems and roles. 

• Behavior is determined by an interaction between personality and environment. 

Holland argues that personality is permanent, and he asserts that early life experience, self- 
perceptions and values influence the development of behaviors or personality. But his 
personality theory stresses that individuals are drawn to certain careers as a result of their 
personalities Holland argues that career is an extension and expression of one’s personality 
within the context of the world of work, and a subsequent identification with specific 
occupational stereotypes. Where individuals compare themselves to their own perceptions of 
occupations and either accept or reject them based on the psychological and sociological 
relevance an occupation holds for them. If a person’s degree of resemblance to the six vocational 
personality and interest types could be assessed, then it is possible to generate a three-letter code 
(e.g., SIA, RIA) to denote and summarise one’s career interest. The first letter of the code is a 
person’s primary interest type, which would likely play a major role in career choice and 
satisfaction. The second and third letters are secondary interest themes, and they would likely 
play a lesser but still significant role in the career choice process. Holland postulated that 
vocational environments could be arranged into similar typologies. In the career choice and 
development process, people search for environments that would allow them to exercise their 
skills and abilities, and to express their attitudes and values. In any given vocational 
environment, there is a tendency to shape its composition so that its characteristics are like the 
dominant persons in there, and those who are dissimilar to the dominant types are likely to feel 
unfulfilled and dis- satisfied. The concept of “congruence” is used by Holland to denote the 
status of person-environment interaction. A high degree of match between a person’s personality 
and interest types and the dominant work environmental types (that is, high degree of 
congruence) is likely to result in vocational satisfaction and stability, and a low degree of match 
(that is, low congruence) is likely to result in vocational dissatisfaction and instability. The 
concept of consistency is used as “a measure of the internal harmony or coherence of an 
individual’s type scores”. In addition to congruence and consistency, another major concept in 
Holland’s theory is differentiation. Differentiation refers to whether high interest and low interest 
types are clearly distinguishable in a person’s interest profile. An interest profile that is low in 
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differentiation resembles a relatively flat line in which high and low interest types are not 
distinctive. In contrast, a differentiated interest profile has clearly high and low scores, 
suggesting that the crystallization of interest might have occurred, and readiness for career 
choice specification and implementation. 

2. Super’s Theory: Super (1969) suggested that career choice and development is essentially 
a process of developing and implementing a person’s self-concept. According to Super, self- 
concept is a product of complex interactions among a number of factors, including physical and 
mental growth, personal experiences, and environmental characteristics and stimulation. Super’s 
theory has called for a stronger emphasis on the effects of social context and the reciprocal 
influence between the person and the environment. A relatively stable self-concept should 
emerge in late adolescence to serve as a guide to career choice and adjustment. However, self- 
concept is not a static entity and it would continue to evolve as the person encounters new 
experience and progresses through the developmental stages. Life and work satisfaction is a 
continual process of implementing the evolving self-concept through work and other life roles. 
Super (1990) proposed a life stage developmental framework with the following stages: growth, 
exploration, establishment, maintenance (or management), and disengagement. In each stage one 
has to successfully manage the vocational developmental tasks that are socially expected of 
persons in the given chronological age range. For example, in the stage of exploration (ages 
around 15 to 24), an adolescent has to cope with the vocational developmental tasks of 
crystallization (a cognitive process involving an understanding of one’s interests, skills, and 
values, and to pursue career goals consistent with that understanding), specification (making 
tentative and specific career choices), and implementation (taking steps to actualize career 
choices through engaging in training and job positions). Super (1990) postulated that a mini- 
cycle consisting of the same stages from growth to disengagement would likely take place within 
each of the stages, particularly when a person makes transition from one stage to the next. In 
addition, individuals would go through a mini-cycle of the stages whenever they have to make 
expected and unexpected career transitions such as loss of employment or due to personal or 
socioeconomic circumstances. Donald Super has generated a life span vocational choice theory 
that has six life and career development stages. These six stages are: 

1. The crystallization stage, ages 14-18 

2. Specification stage, ages 18-21 

3. Implementation stage, ages 21-24 

4. The stabilization stage, ages 24-35 

5. Consolidation, age 35 

6. Readiness for retirement, age 55 

In addition to career maturity, there are other aspects of Super’s theory that need to be examined 
across cultures. For example, self-concept is a prominent feature of Super’s theory, and the 
implementation of one’s interests, values, and skills in a work role is instrumental to vocational 
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development and satisfaction. However, there are cultural variations in the importance of self in 
decision-making, and in some cultures important life decisions such as career choices are also 
subjected to considerations that are familial and collective in nature. In order to maximize self- 
fulfilment and social approval, one has to negotiate with the environment to locate the most 
acceptable solutions and option. Consequently, career choice and development is not a linear 
process of self-concept implementation, but a process of negotiations and compromises in which 
both the self and one’s environment have to be consulted. The concept of life role can also be 
useful in understanding the cultural dynamics involved the career choice process. Values such 
filial piety, family hannony, and loyalty might influence how the personal selfis constructed, and 
the salience and importance of different life and work roles as well as their dynamic interactions. 
The contextual emphasis of Super’s (1990) theory is most clearly depicted through his 
postulation of life roles and life space. Life at any moment is an aggregate of roles that one is 
assuming, such as child, student, leisurite, citizen, worker, parent, and homemaker. The salience 
of different life roles changes as one progress through life stages, yet at each single moment, two 
or three roles might take a more central place, while other roles remain on the peripheral. Life 
space is the constellation of different life roles that one is playing at a given time in different 
contexts or cultural “theatres”, including home, community, school, and workplace. Role 
conflicts, role interference, and role confusions would likely happen when individuals are 
constrained in their ability to cope with the demands associated with their multiple roles. 

Many aspects of Super’s theory are attractive to international career guidance professional and 
researchers, including concepts such as vocational developmental tasks, developmental stages, 
career maturity and life roles. It offers a comprehensive framework to describe and explain the 
process of vocational development that could guide career interventions and research. The recent 
anchoring of the theory on developmental contextualism takes into consideration the reciprocal 
influence between the person and his/her social ecology, including one’s culture. Likewise, the 
conceptualization of career choice and development as a process of personal and career 
construction recognizes the effects of subjective cultural values and beliefs in shaping vocational 
self-concepts and preferences. Even though international research on Super’s theory is still very 
much needed, Super’s theory will continue to play an important role in career development 
practice internationally. 

3. Parson’s Trait Theory of Career Development: Frank Parson is often credited as the 
founding father of modem career and vocational psychology. Parsons’ (1909) process of 
studying individuals, considering occupations and matching them provided the foundation for 
trait and factor theory. Emanating out of the logical positivist worldview, trait and factor theory 
relies on measurement and objective data that is interpreted by an expert who, on that basis, also 
makes predictions about an individual’s suitability for future jobs. The three main elements of 
his career development theory which helps in career selection are 
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a. A clear understanding of yourself, aptitudes, abilities, interests, resources, limitations and 
other qualities 

b. A knowledge of the requirements and conditions of success, advantages and disadvantages, 
compensation, opportunities and prospects in different lines of work and 

c. True reasoning on the relations of these two groups of facts 

Each of these three elements represents a major contribution to career theory and practice, both 
of which fonned a seamless amalgam to Parsons a point which in itself is significant given 
debate on the links between theory and practice. His first element is very important in his theory 
and is consistent with the contemporary approaches in career assessment and choices. Parsons 
acknowledged that individuals differ in terms of their interests, abilities, values, personality and 
skills. Parsons suggested that career counseling interview process would take fifteen minutes, a 
length of time which by today’s counseling standards seems remarkably short. He also developed 
the first self-assessment form where clients completed a comprehensive questionnaire 
comprising over 100 questions prior to their career counseling interview. His assessment and 
interview process “established the format for career counseling. Thus, while Parsons introduced 
the concept of career assessment, it was not until the development of the psychometrics 
movement that the instruments needed to efficiently enhance self-knowledge and provide links to 
the world of work were provided. Parsons’ second element relates to knowledge about the world 
of work, a concept he viewed as vital to comprehensive career planning and development and 
that has always been viewed as critical in career development work. Parallels can be drawn 
between the information sources advocated for use by Parsons with those used by modern day 
career counselors, including lists and classifications of industries, information on training and 
courses, and general industry information. The development of career information delivery 
systems so essential to modern career guidance also has its origins in the work of Parsons. 
Parsons’ concept of ‘true reasoning’ remains to the present day his “most enduring contribution” 
to the field. It seems that he saw cognitive processes and analytical skills as fundamental to true 
reasoning and career selection. This reflects the visionary nature of his work and again 
emphasizes its relevance to modern career and guidance. Parson gave lots of importance to the 
role of intrapersonal and interpersonal factors in career decision making. 

4. Gottfredson’s Career Choice Theory of Circumscription and Compromise 
It is a recently develop theory of career development. Gottfredson (2005) assumed that career 
choice is a process requiring a high level of cognitive proficiency. A child’s ability to synthesize 
and organize complex occupational infonnation is a function of chronological age progression as 
well as general intelligence. Cognitive growth and development is instrumental to the 
development of a cognitive map of occupation and conceptions of self that are used to evaluate 
the appropriateness of various occupational alternatives. In contrast to the established notion that 
choice is a process of selection, Gottfredson’s (2005) theorized that career choice and 
development could instead be viewed as a process of elimination or circumscription in which a 
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person progressively eliminates certain occupational alternatives from further consideration. 
Circumscription is guided by salient aspects of self-concept emerging at different developmental 
stages. Gottfredson maintained that the career aspirations of children are influenced more by the 
public (e.g., gender, social class) than private aspects of their self-concept (e.g., skills, interests). 
A developmental model was proposed consisting of four stages of circumscription. The first is 
called “orientation to size and power” (ages 3-5), and the child perceives occupations as roles 
taken up by big people (adults). The second stage is called “orientation to s ex-roles”(ages 6-8), 
and in this stage sex -role nonns and attitudes emerge as defining aspect of a child’s self-concept. 
The child evaluates occupations according to whether they are appropriate to one’s sex, and 
eliminates from further consideration alternatives that are perceived to be gender inappropriate 
(i.e., the wrong sex-type). The third stage is called “orientation to social valuation” (ages 9-13) 
as social class and status become salient to a child’s developing self-concept. Accordingly, the 
emerging adolescent eliminates from further consideration occupations that are too low (i.e., 
occupations with unacceptable prestige levels) or too high (i.e., high prestige occupations beyond 
one’s efficacy level) in prestige. The fourth stage is called “orientation to the internal, unique 
self’ (ages 14 and above), in which internal and private aspects of the adolescent’s self-concept, 
such as personality, interests, skills, and values, become prominent. The young adolescent 
considers occupations from the remaining pool of acceptable occupations according to their 
suitability or degree of match with one’s internal self. Another career development process is 
compromise. In response to external realities and constraints such as changes in the structure of 
the economic depression, unfair hiring practices, and family obligations, individuals have to 
accommodate their occupational preferences so that their eventual choices are achievable in the 
real world. Compromise is a complex process in which compatibility with one’s interest is often 
compromised first so as to maintain a greater degree of correspondence with one’s preference for 
prestige and sex-type. Gottfredson’s theory offers unique perspectives to career guidance 
professionals internationally. For instance, in many cultures life accomplishment is measured by 
successes in education and public examinations and attainment in career positions that have high 
social status and influence. Likewise, gender stereotype is also a part of many cultures (e.g., 
Asian cultures), and individuals are encouraged to pursue occupations that are perceived to be 
compatible to their gender. Hence, Gottfredson’s theory offers a framework in which the 
influence of prestige and sex-type could be understood in diverse cultural contexts. Meanwhile, 
as career guidance interventions are becoming more central in primary and secondary schools 
around the world (Gysbers, 2000), the theory by Gottfredson could be used as a conceptual guide 
to program development. Gottfredson (2005) outlined a model of career guidance interventions 
aiming to reduce risk and enhance development, encouraging positive adaptation in relation to 
cognitive growth, self-creation, circumscription, and compromise. The model consisted of 
counsellor strategies and tools that could be used to optimize (a) learning and the use of complex 
occupational information, (b) experience and activities that allow children and adolescents to 
understand their career-related personal traits, (c) self-insight to construct and conceptualise a 
future career path that is realistic and feasible, and (d) wisdom in self-investment to elevate the 
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odds of successfully implementing preferred career options. These broad strategies are applicable 
to a variety of cultural contexts in which opportunities exist for career interventions in school 
settings. 

Indigenisation of Career Theories 

Most of the career development theories have developed in the Western and more so in the USA 
and have served to guide career guidance practice and research internationally. They are still 
conceptually and empirically anchored in the social and occupational contexts of the USA, and 
career guidance practitioners and researchers should be careful not to transport these theories to 
their own contexts without cultural adaptation and modifications. A review of the conceptual 
literature in career development suggested that very few career development theories have 
emerged from regions outside the USA. In order to advance the career guidance discipline 
worldwide, there should be more “indigenous” efforts to develop theories and practice that 
would meet the idiosyncratic needs in diverse geographic regions. Indigenisation of career and 
guidance theory and practice should aim to identify the universals as well as the unique 
experience, constructs and practice that are specific to particular culture groups. The 
conceptualization on indigenisation by Enriquez (1993) could be used to guide the indigenisation 
of career development theories. Indigenisation of the career guidance discipline could take the 
route of indigenisation from within and indigenisation from without. There are three valid points 
and steps that need to be remembered in the context of indigenization of career development 
theories. These steps can be identified that should be taken to indigenise career development 
theories from without. These are 

• First, international scholars in career guidance should examine how culture might 
intervene, moderate, or mediate the hypothesized career development and choice process. 

• Second, career guidance scholars should develop instruments and measures that are reliable 
and valid for diverse cultures and 

• The third step to indigenise career theories from within is the development of theory-based 
career guidance interventions in cross-cultural settings, incorporating cultural adaptations 
that are based on local social, cultural, and occupational features. 


SUMMARY AND CONCLUSION 


A number of career development theories have been proposed. Each theory stresses one point of 
view and thus does not explain the complex process in its totality. For the professional career 
counselors, the various theories of career development provide useful points of departure. Since 
the clients come from different cultural backgrounds and hold different views, no single theory 
can satisfactorily explain the complex process of career and vocational choice. There is a strong 
need to formulate indigenous theories to have cross cultural validity which in turn will help in 
developing culture fair vocational and career selection psychological tests. In India, career 
choices are often parents’ choice based and not individual choice based, there is a need to 
sensitize the teachers and the parents about the importance of individual’s interest based career 
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decision making which will not only give a feeling of contentment and mastery, in long run it 
might help improving social and economic capital of the country. 
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